JOURNAL OF THE 


AMERICAN 
HOSPITAL 
ASSOCIATION 


* Drawing Up the Budget 
ls Half the Benefit © 


QA, 
~ 
EBRUARY 
Ae 
| 
2 
ox 
Ss 
% 
= 
e 
+ Uveraamini | ¥ 


% 


| 1 
known contraindications.’’ 


in use in more than 


3000 hospitals 
to control bleeding * 
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SALICYLATE* 


(brand of carbazochrome salicylate) 


Adrenosem Salicylate has been used prophylac- 
tically and therapeutically in virtually every 
operative procedure. Case histories have been 
published on its successful use in the following 
procedures and conditions: 


Tonsillectomy, adenoidectomy and nasopharynx surgery 
Prostatic, bladder and transurethral surgery 

Excessive postpartum bleeding and uterine bleeding 
Thoracic surgery 

Gastrointestinal bleeding © 


Also: Idiopathic purpura 
Retinal hemorrhage 
Familial telangiectasia 
Epistaxis 
Hemoptysis 
Hematuria 
Pulmonary bleeding 
Metrorrhagia and menorrhagia 
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Supplied in 
ampuls, 
‘tablets 
and as a syrup. 
1. Bacala, J.C.: The Use of the 
Systemic Hemostat, Carbazo- 


chgome Salicylate, West J. Surg. 
64:88 (1956). 


Pat. 2581850; 2506294 


Write for comprehensive illustrated 


. brochure describing the action and 


uses of Adrenosem Salicylate. 


The S. E. MASSENGILL Company 


Bristol, Tennessee ° New York e 


Kansas City 


e San Francisco 
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LIQUID PEDIATRIC 


DROPS (Cherry Flavor); 
SF CAPSULES: SF ORAL SURGICAL CAPSULES: TABLETS: 100 mg. per cc. (approx. 
250 mg. plus SUSPENSION: POWDER: 50, 100, and 50, 100, and 5 mg. per drop), 10 cc, 
vitamins. 125 mg. per 5 cc. 200 mg. per Gm., 250 mg. 250 mg. plastic dropper- type 
plus vitamins. 5 Gm. vial. bottle. 


“Only « one great name to remember. 


SPERSOIDS* 

ORAL SUSPENSION Dispersible Powder 

(Cherry Flavor); (Chocolate Flavor): SOLUBLE INTRAVENOUS: OINTMENT 3%: OPHTHALMIC 

250 mg. per 50 mg. per rounded TABLETS: vials of 100, 250, Y and 1 oz. tubes. OINTMENT 1%: 

teaspoonful (5 cc.), teaspoonful (3 Gm.), 50 mg. 500 mg. Y% oz. tube. 

1 oz. bottle. ae 12 and 25 dose bottles. 

Full ‘Tetracycline Effect - -Minimat emergence of resi st 


AR 
ILUENT 


TROCHES 15 mg. _ PHARYNGETS* OPHTHALMIC EAR SOLUTION SYRUP (Cherry Flavor): 
(Peppermint Flavor): Troches 15 mg. SOLUTION: (0.5%): 125 mg. per teaspoonful 
bottles of 25 (Cherry Flavor): vial of 25 mg. with 10 ce. dropper (5 cc.), 2 fl. oz. and 

and 250. box of 10 (foil wrapped). sterilized dropper vial. bottle. 16 fl. oz. bottles. 


NASAL 


_LEDERLE 
LABORATORIES 
DIVISION, 
AMERICAN 
NASAL CYANAMID 
OINTMENT 3% OPHTHALMIC INTRA- | SUSPENSION COMPANY, | 
with HYDRO- - OINTMENT 1% MUSCULAR: with HYDRO- TOPICAL SPRAY: PEARL RIVER 
CORTISONE with HYDRO- vial of CORTISONE and 710 mg. in spray- NEW YORK 
2%: 5 Gm. tube. CORTISONE / 100 mg. PHENYLEPHRINE: type dispenser. 


1.5%: Ye oz. tube. 15 cc. squeeze bottle. : 
Reg. U. S. Pat. Off. 
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complete urine sugar test in 6O seconds 


TES-TAPE 


(Urine Sugar Analysis Paper, Lilly) 


tear — moisten — compare — that’s all 


“Tes-Tape’ is both qualitative and quantitative. Simply moisten a 
strip of ‘Tes-Tape.’ Wait for just sixty seconds; then compare it 
with the color chart on the dispenser. The selective action of “Tes- 


Tape’ prevents false positive reactions, assures clinical accuracy. 


Available in handy plastic 
2 The convenience, simplicity, and accuracy of “Tes-Tape’ help 
dispensers containing about 3 


100 tests. — _ lighten the work load for the busy nurse and laboratory technician. 
| 728009 
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Color-coded compartments for sorta pharmaceuticals, arranged according to 
frequency of use, add to the operating efficiency of the pharmacy at Long Island 
Jewish Hospital, New Hyde Park, Long Island, N. Y. A step-by-step account of 
six weeks of planning that preceded the pharmacy’ s opening day appears on page 
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RIB-BACK 


To the Profession it has "7 with undivided responsi- 


bility for so many pears. . BARD-PARKER has de- 


voted its scientific Lnowledes and the inimitable skill 
of its craftsmen in developing the finest surgical blade 


possible ... a blade that meets the demand of the Pro- 


fession for quality and economy. 


The satisfaction of knowing you have chosen the best 


is yours when you use B-P RIB-BACK blades. 


aah arp Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury, Connecticut 


©) 


UNIFORMLY SHARP 
RIGID 
STRONG 


_ the ‘only’ RIB-BACK BLADE 
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patients 


“the most satisfactory drug... in 


the suppression of lactation.”' 
1. Eichner, E.; Goler, G. G.; Sharzer, S., and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


A 


(Chlorotrianisene) 


the exclusive oral fat-stored estrogen’ 


2. Greenblatt, R. B., and Brown, N. H.: Am. J. Obst. & Gynec. 63:1361, 1952. 


“The total absence of recurrent en- 


gorgement, the minimal amount 
of withdrawal bleeding, and the 
absence of almost all symptoms 
after the first few days has been 
noted by all using tTace.”! 


1. Eichner, E.; Goler, G. G.; Sharzer, S., 
and Horowitz, B.: Obst. & Gynec. 6:511, 1955. 


“No product with which we are 
. familiar equals TACE in effective- 


ness and safety.”3 


3. Bennet, E. T., and McCann, E. C.: J. 
Maine M. A. 45:225, 1954. 


“Recurrence of symptoms and ap- 


pearance of withdrawal bleeding 
are virtually eliminated, probably 
because of the storage of TACE in 
body fat and its gradual release 
after cessation of therapy.””4 


4. Nulsen, R. O.; Carmon, W. B., and Hen- 
drick, H. O.: Am. J. Obst. & Gynec. 


65 :1048, 1953. 


Dosage: 4 capsules daily, for seven days. Also . .. smoother relief of the 
menopause with less withdrawal bleeding...prolonged estrogenic effect. 


TACE, the unique, fat-stored estrogen, released like a hormonal secre- 
tion for your menopause patient. 


A 15-minute sound, color film on the endocrine mechanism of lactation 
is available for your use. The film, titled “TACE for Suppression of 
Lactation,” may be secured by writing to: Department of Professional 
Service, The Wm. S. Merrell Company, Cincinnati 15, Ohio; or contact 
your Merrell Service representative. 


TRADEMARK: TACE® 
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THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 


Another Exclusive Product of Original Merrell Research 


See 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention—September 30- 
October 3; Atlantic City (Hotel 
Traymore; Convention Hall) 
Midyear Conference for Presidents and 
Secretaries of State Hospital Asso- 
ciations — February 4-5; Chicago 
(Palmer House) 
American Protestant Hospital Associa- 


tion—February 27-March 1; Chi- 
cago (Palmer House) 

Catholic Hospital Association—May 27- 
30; Cleveland (Hotel Statler) 


REGIONAL MEETINGS 


(THROUGH JANUARY 1958) 


Association of Western Hospitals—May 
6-9; Los Angeles (Statler Hotel) 


THE ORIGINAL 


the accepted, simple 


procedure for personnel — 
handling the deceased 


One, complete time-saving package 
containing all the items necessary for 
ready for 
instant use in a six-pac dispenser. 


SHROUDPAC eliminates all prelim- 


handling the deceased .. . 


inary time (cutting sheets, assembly, | \ 
multiple buying, etc.). Special type 


plastic shroud prevents leakage—will not tear. 
SHROUDPAC insures proper and uniform identifica- 
satisfies the final moral obligation. 


Hot. 


Polyethylene hag holds personal belongings of deceased 


SHROUDPAC CONTAINS: 


PLASTIC SHROUD SHEET (ADULT SIZE 54” x 108”; CHILD SIZE 54” x 72") 
CHIN STRAP e@ THREE IDENTIFICATION TAGS e CELLULOSE PADS 
FIVE TIES @ 6 UNITS IN A HANDY DISPENSER 


Patton Hall, BWW « 2265 W. ST. PAUL, CHICAGO 47, IIL. 


1. Place deceased on 
shroud sheet with 
cellulose pod un- 


der rectum. be omitted.) 


2. Fasten chin strap, 
L protecting face 
with cellulose pad. 
Fold arms over ab- 
domen. Tie wrists 
and ankles. (This 
step optional; may 


FoLo 


4. Tie above elbows, 
at waist, and below 
knees. Fasten ident. 
tag on tie at waist. 


3. Attach ident. tag 
to toe. Fold sheet 
around body. 


SHROUDPAC is available through: A. S. Aloe Co.; Amer. Hospital Supply Corp.; E. F. Mahady 
Co.; Meinecke & Co.; Physicians Hospitals Supply; Will Ross; In Canada: Ingram & Bell, Ltd. 


6 ; 


AS SOON AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS fees 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 10 bois 


Carolinas-Virginias Hospital Conference 
—April 11-12; Roanoke (Hotel Ro- 
anoke) 

Maryland-District of Columbia-Delaware 
Hospital Association—November | 8- 
20; Washington, D. C. (Shoreham Ho- 


tel) 

Middle Atlantic Hospital Assembly—May 
22-24; Atlantic City (Convention 
Hall) 

Mid-West Hospital Association — Apri! 
24-26; Kansas City, Mo. (Hotel Presi- 
dent; Municipal Auditorium) 

New England Hospital Assembly—March 
25-27; Boston (Statler Hotel) 

Southeastern Hospital Conference—Apri! 
24-26; Atlanta (Atlanta Biltmore Ho- 
tel) 

Tri-State Hospital Assembly—Apri!l 29- 
May 2; Chicago (Palmer House) 

Upper Midwest Hospital Conference—— 
May 22-24; Minneapolis (Hotel 
Leamington; Municipal Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH JULY 1957) 


lowa Hospital Association— Apri! 25-26; 
Des Moines (Hotel Savery) 

Kentucky Hospital Association — March 
26-28; Lexington (Hotel Phoenix) 
Louisiana Hospital Association — March 
28-30; Shreveport (Captain Shreve 

Hotel) 

Maine Hospital Association—June | | - 12; 
Rockland (Samoset Hotel) 

Massachusetts Hospital Association — 
May 9; Boston (Statler Hotel) 

Michigan Hospital Association — June 
Mackinac Island (Grand Ho- 
tel) 

New Jersey Hospital Association—May 
22-24; Atlantic City (Convention 
Hall) 

New Mexico Hospital 
March 11-13; Albuquerque 
Hotel) 

Hospital Association of New York State 
—May. 22-24; Atlantic -City (Hotel 
Claridge) 

North Dakota Hospital Association — 
April 23-24; Grand Forks (Dacotah 
Hotel) 

Ohio Hospital Association—March 3] - 
April 4; Cleveland (Hotel Cleveland) 

Hospital Association of Pennsylvania— 
—o 22-24; Atlantic City (Convention 

all) 

South Carolina Hospital Association — 
January 18; Columbia (Wade Hamp-_ 
ton Hotel) 

Tennessee Hospital Association—May 
30-June 1; Gatlinburg (Hotel Moun- 
tain View) 

Texas Hospital Association—May 14- 
ee Houston (Shamrock-Hilton Ho- 
te 

Wisconsin Hospital Association—March 
14; Milwaukee (Hotel Schroeder) 


Association —— 
(Hilton 


AHA INSTITUTES 
(THROUGH JULY 1957) 


Central Service Administration Institute 
—February 11-14; .Atlanta (Henry 
Grady Hotel) 


(Continued on page 93) 
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BUILDING—Indianapolis Community 
Hospital, Indianapolis, Indiana 
ARCHITECT— Daggett, Neagle and 
Daggett, Inc. 
CONTRACTOR—Huber-Hunt and 
Nichols, Inc. 

TYPE OF WINDOW —Adlake Rever- 
sible Windows 


again! 


Only Adlake gives these 6 basic advantages: 


e No warp or rot e Finger tip control 


e Minimum air infiltration e No rattle, stick or swell “y fy 
NNIVERSARY 
-e No painting or maintenance e Guaranteed non-metallic weather stripping wt 


Also, Double-Hung Windows With Patented Serrated Guides 


the Adams & Westlake Company 1857 
NEWYORK ELKHART,INDIANA  cHicaco 
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The Soap Youll LIKE BEST/ 


for the perfect toilet soap. You said you wanted specially sized cakes... a 
special fragrance . . . a hard-milled economical soap. And here it is—Colgate’s 
BEAUTY WHITE! The soap you'll like best . . . because you helped us create 
it. Make your next order BEAUTY WHITE. Your patients will appreciate it— 


and you ll save money! | 


Packed unwrapped for your convenience. 11/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in '2-0z. size only— 1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 
* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


M And For Your Private Pavilion—Mild FREE! Latest Edition Handy Soap and comm 


and Gentle Palmolive Soap in its famous green Synthetic Detergent Buying Guide. Tells 
8 wrapper. Quick lathering, meets highest hospital you the right product for every purpose. 

standards for purity, mild and easy on the skin. Ask your C.P. representative for a copy, 

Write for sizes and prices. or write to our Industrial Department. 


Colgate-Palmolive Company 
300 Park Ave., New York 22, N.Y. © Atlanta 5,Ga. * Chicago 1], Ill. 
Kansas City 5, Kans. « Berkeley 10, Calif. 
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MANUFACTURERS AND DISTRIBUTORS 


.. better than ever for patient and nurse 


in these three ways: 


Improved formula with modified Lanolin 
for smoother, creamier texture, and new softening and 


_ penetrating skin effects. Cooling, soothing, refreshing. ° 


Unconditionally guaranteed. 


New unbreakabie— plastic squeeze bottie 
... safe, lightweight, economical, disposable , . . stream- 
lined for easy handling and saving of storage space. 


New case-pack containing six dozen bottios 
instead of the usual three dozen. 


Available in stock print or personalized 
— with the name, address, and picture 
of your hospital, 


For finest quality and economy .. . 

ease of use and storage, order new Aren 
Massage Lotion from your Will Ross, Inc. 
representative soon. 


WILL ROSS, INC. GENERAL OFFICE 


MILWAUKEE 12, WISCONSIN 


ATLANTA, GEORGIA ® COHOES, NEW YORK ® DALLAS, TEXAS 


OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES. 
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-Pow...A Really PORTABLE Aspirator 


THE JUNIOR TOMPKINS 


Pp 
Weighs only 16!/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 


Cat. No. 100-65 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... | 
Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


PRODUCTS 


LONG ISLAND CITY, N. Y. 


/ | Sklar Equipment is available through 
accredited surgical supply distributors 
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Does OXYGEN THERAPY support itself in your hospital? 


L. your present oxygen therapy is a liability, LINDE can help you make it self- . - 
‘supporting —even an asset. With more than 25 years of experience in the hospital 
field, LINDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 3 
1. A LINDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 


3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call-your LINDE distributor, or write 
your nearest LINDE office. 


LINDE AIR PRODUCTS COMPANY 


(WHE A Division of Union Carbide and Carbon Corporation 


nce 30 East 42nd Street [Tafa] New York 17, New York 


Offices in Other Principal Cities 
In Canada: Linde Air Products Company, Division of Union Carbide Canada Limited, Toronto 


The term ‘‘Linde”’ is a registered trade-mark of Union Carbide and Carbon Corporation. 


~ 
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introducing He authors 


(left to right) F. ROSS PORTER, HIRAM SIBLEY 
and HARVEY SCHOENFELD 


Hospital-auxiliary relations: 


activate your good intentions 
by F. Ross Porter 


F. Ross Porter, superintendent 
of Duke Hospital, Durham, N. C., 
holds the distinction of being the 
only male member ever appointed 
to the American Hospital Associa- 
tion’s National Committee on Hos- 
pital Auxiliaries. Other AHA posts 
he has held include: chairman of 
the Council on Government Rela- 
tions, vice president, and member 
of the board of trustees. 

Mr. Porter took a three-year 
leave of absence from Duke Uni- 
versity to fulfill a special assign- 
ment in Formosa as hospital ad- 
ministration advisor to the U. S. 


Operations Administration Mutual 
Security Mission to Free China. 
He is director of Duke’s course 


in hospital administration, a mem-_ 


ber of the American College of 
Hospital Administrators, and a 
member of the board of trustees 
of Highland Hospital, Asheville, 
N.C. He received administrative 
training at Duke Hospital, where 
he has served on the administra- 
tive: staff since it was opened in 
1930. 


Something more is needed in 
planning long-term care 


by Hiram Sibley 


Hiram Sibley is director of pro- 


_gram development at the Yale- 


For New, Modern 


_ Autoclaves 
Diack Controls— because, 
properly used, they frequent- 
ly prove some slip-up in tech- 
‘nique has occurred — not to 
have used Diacks those times 
could easily have caused 
trouble. 


modern autoclaves. 


OPERATING ROOM SUPERVISORS 


FOR OLDER-TYPE AUTOCLAVES . . . Diack Controls — be- , 


cause they make possible just as perfect sterilization as new, 


Diack Controls are your inexpensive insurance against costly post- 
operative infection. The supervisors who have used Diacks consist- 
ently for the past 42 years know how often Diacks have shown as 
faulty what they thought was a perfect sterilization. 


SMITH & UNDERWOOD 
Royal Oak, | Michigan 


Sole manufacturers of Diack 
Controls and Inform Controls 


% 


New Haven Medical Center. In 


this capacity, he is responsible for 
directing Medical Center planning, 
public relations, and fund raising. 

Mr. Sibley is a graduate of Har- 
vard College and holds a master of 
science degree in public health 
from Yale University. | 

Formerly a banker and trust of- 
ficer, he has most recently served 
as executive director of the Con- 
necticut Hospital Association. 

In this post he directed the es- 
tablishment of a program of uni- 
form hospital accounting and re- 
porting. Financial systems of 33 
general hospitals in Connecticut 
are based on this program. 


Housekeeper, know your critics 


by Harvey Schoenfeld 


Harvey Schoenfeld, director of 
Barnert Memorial Hospital, has 
been active in many phases of hos- 
pital education. In addition to his 
duties as administrator, Mr. 
Schoenfeld is a lecturer, a faculty 
member of Columbia University 
and Cornell University (Extension 
Division), a consultant in hospital 
management, a trustee of the De- 
partment of Vocational Education 
and chairman of the Committee on 
Practical Nurse Education, Board 
of Education, Paterson, N. J. 

Mr. Schoenfeld received his 
master’s degree in business admin- 
istration from Wharton School, 
University of Pennsylvania. 

He ‘is a lecturer in an institu- 
tional management course at Co- 
lumbia, and also teaches courses in 
fundamentals of supervision, hu- 
man relations, conference leader- 


ship, and work simplification at 


Cornell. 
Mr. Schoenfeld’s memberships 


include: American Public Health ~ 


Association, American College of 
Hospital Administrators, and the 
New Jersey State Hospital Asso- 
ciation. 
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FLEET ° ENE! 


Disposable Unit 


Now in individual carton . 
with tubricant 


Handy, Economical, Practical .. . That's the 
FLEET ENEMA Hospital Economy Pack. Contams 
forty-eight individually packaged, complete units, 


including lubricant. Each carton provides space 
at the top for patient’s name and room number. 


FLEET ENEMA is the only Disposable Unit with a plastic 


squeeze bottle designed for easy, one-hand admunis- * 
tration .. . with a rectal tube anatomically patterned patie 
to minimize injury hazard . . . with a built-in 


- H E P is supplied 


diaphragm to regulate flow and prevent leakage oe : in full cases only 
saves nearly 28 minutes of attendant’s time per enema. . 

That's why it’s the Disposable Unit of choice 

in the top ranking hospitals. 


- For a quality disposable unit at a budget price, order 
_ “FLEET ENEMA, HE P.” from your wholesale druggist 
or hospital supply house.* 


* When ordering less than 4 dozen, 
specify “FLEET ENEMA, Standard Unit.” 


B. FLEET CO., INC. 
/ iim il - Makers of Phospho® Soda (Fleet) A laxative of choice for over 60 years. 


‘ 


| 
| 
| 
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30 . 24 doz. 
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President 
Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 


New Haven 4, Conn. 

President-Elect 

Tol Terrell, Shannon West Texas Memorial Hospital, San Angelo, 
Tex. 

Past President 
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AT THE SINAI HOSPITAL 


Rooms are and homey 


| 


When you enter a hospital room appointed with Carrom 

Wood Furniture, your first impression is a cheerful 7 ~ 
watmth . . . a “hominess” that relaxes. At the Sinai 
Hospital, Detroit, every effort has been made to inspire 

that feeling. Above is a room scene at Sinai showing 

a few Carrom pieces including two versions of the 

interchangeable ‘‘Kaleido-Kase” cabinet. All Carrom 

Wood Furniture is made of selected woods and is sturdily 

built to provide years of rugged usage. Its Enduro finish 

makes it impervious to scratches and burns. Whether 

— 7 you want traditional or modern, standard or special 

Send for this Booklet furniture ... choose Carrom Wood Furniture. Write today 

3 for Carrom’s Hospital Furniture Catalog. It includes 

the new Kaleidoscope Grouping! 


a Furniture Designed 


By G. Luss : CARROM INDUSTRIES, INC. 
of Designs for Business ! LUDINGTON, MICHIGAN 
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 HARD’S OMEGA ROOM GROUP 


IS JUST ONE OF THE REASONS WHY HOSPITALS ACROSS 


THE NATION INSIST ON HARD FURNITURE FOR SERVICE 
AND QUALITY. 


HARD MAKES OVER 365 DIFFERENT 
PIECES OF HOSPITAL EQUIPMENT 


SOLD EXCLUSIVELY THROUGH HOSPITAL 
AND SURGICAL SUPPLY DEALERS 
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> PRESIDENT’S BUDGET REQUEST FOR HEW 


TOPS $3 BILLION—More than $3 bil- 
lion has been requested by Presi- 
dent Eisenhower for Department 
of Health, Education, and Welfare 
activities in fiscal 1958. 

The budget includes $477,545,000 
to cover the first year cost of new 
legislation, mainly dealing with 
school construction, recommended 
‘by the President. 

For fiscal 1957, the President had 
requested $130 million in Hill-Bur- 
_ton funds (Congress appropriated 
$125 million). For fiscal 
President Eisenhower has asked 
Congress for $121.2 million in Hill- 
Burton appropriations. 

The Public Health Service has 
requested the following appropria- 
tions for fiscal 1958: 

@ Chronic disease and health of 
the aged, $2.7 million. 

® Construction grants for medi- 
cal facilities (both research and 
training facilities), $45 million. 

@ Grants for health services 
training, $15 million. 

@® Nurse training, $3 million. 


® National health survey, $1. > 


million. 

@ Indian health activities, $50 
million. 

@ Medical research, $190.2 mil- 
lion. 

Funds, $1,450,000, have been re- 
quested for the operation of the 
National Library of Medicine. No 
funds for construction of a new 
library have been requested. 

The budget sought for the Food 
and Drug Administration was set 
at $10,554,500. The Social Security 
Administration budget request was 
for $1,733,165,000. (Details p. 77.) 


. BLUE CROSS ASSOCIATION APPOINTS 
COLMAN, SINGSEN—J. Douglas Col- 
man and Antone G. Singsen were 
appointed vice presidents of the 
Blue Cross Association by Dr. Basil 


C. MacLean, newly appointed pres- . 


ident of the association. The ap- 
pointments were announced Jan. 
20. 

Mr. Colman, vice president of 
Johns Hopkins University and 
Johns Hopkins Hospital, Balti- 
more, has primary responsibility 
in the areas of public relations and 
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1958, 


digest of NEWS 


research. Mr. Colman has resigned 
his Johns Hopkins posts. 

Mr. Singsen, associate director 
of the Blue Cross Commission, 
Chicago, is in charge of operational 
functions for the Blue Cross As- 
sociation. Mr. Singsen has resigned 
his commission post. 

Mr. Colman has been associated 


MR. COLMAN 


MR. SINGSEN 


with Blue Cross since 1935 when 
he became executive secretary of 
the -Hospital Council of Essex 
County, N. J. 

He later became director of the 
Hospital Service Plan of New Jer- 
sey (Blue Cross) and in 1938 was 
appointed executive director of the 
Maryland Hospital Service (Blue 
Cross). Mr. Colman was chairman 
of the Blue Cross Commission from 
1948 to 1950. He has held his pres- 
ent position with Johns Hopkins 
since 1951. 

Mr. Singsen was pub- 
lic relations director of the Rhode 
Island Blue Cross Plan in 1939 and 
headed the public information de- 
partment of the Connecticut Blue 
Cross Plan from 1942 to 1943. 

He came to the Blue Cross Com- 
mission as assistant to the director 
of public relations, was promoted 
to assistant to the director of the 
commission, and was later ap- 
pointed assistant director. He has 
held the post of associate director 
for the past two years. | 

A third vice president, to be in 
charge of sales, is to be named 
later, Dr. MacLean said. 

The Blue Cross Association has 


opened an office at 425 Park Ave- 
nue, New York City. 


* MORE LOAN FUNDS SOUGHT BY FED- 
ERAL AGENCY—The Small Business 
Administration is appealing to 
Congress for a $65 million increase 
in its limitation on outstanding 
business loans. 

The recent extension of loan eli- 
gibility to proprietary hospitals 
and nursing homes was cited as one 
reason for the requested’ increase. 

SBA Administrator Wendell B. 
Barnes told the Senate Small Busi- 
ness Subcommittee on Jan. 22 that 
increased demands for loans left 
SBA’s current $150 million limita- 
tion with a balance of $12.9 mil- 
lion, as of Jan. 1. This balance will 
be fully committed early in Feb- 
ruary, Mr. Barnes said. 


GAO APPROVES DEDUCTION PLAN— 

. A payroll deduction plan [for 
basic medical protection for fed- 
eral employees]. would be feas- 
ible,” Unitéd States Comptroller 
General Joseph Campbell has 
found after analyzing the results 
of a study conducted by the Gen- 
eral Accounting Office. 

In a letter to the House Com- 
mittee on the Post Office and Civil 
Service, Mr. Campbell wrote that 
“on the basis that a government 
payroll office would be required to 
deal with five different clearing 
houses at the most, rather than 
several hundred insurers, our 


| study suggests that a payroll de- 


duction plan would be feasible.”’ 


OFFICIAL AHA NOTES—Recent 
actions taken by the American Hos- 
pital Association Board of Trustees 
are listed beginning on p. 77. 


}» BOHMAN. DIES IN AUTO ACCIDENT— 
William O. Bohman, administrator 
of Middletown: (Ohio) Hospital, 
was killed Jan. 4 in an automobile 
accident. Mr. Bohman, 42, had been 
a member of the Committee on 
Safety of the American Hospital 


. Accreditation of a hospital . 
the heen can display to its community to prove that it conforms 
to high standards of patient care . . 
of the Joint Commission on Accreditation. 4 


.’—Dr. Kenneth Babcock, director 


. is a badge of recognition which 
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Association’s Council on Hospital 
Planning and Plant Operation; he 
was committee chairman in 1955- 
56. (Details p. 92.) 


. 22 INJURED IN TRAIN DERAILMENT— 
Of approximately 600 passengers 
aboard a Chicago and North West- 
ern Railroad train derailed Jan. 20 
near Milwaukee, 22 were injured, 
8 of them seriously enough to re- 
quire hospitalization. All the in- 
jured were cared for at 950-bed 
Milwaukee County Hospital. 
The train was traveling at 70 


miles per hour when 7 of the 
train’s 12 cars left the track. 


» SCREEN HOSPITAL PATIENTS TO REDUCE 
COSTS: OGILVIE—Hospital care cost 
could be reduced if hospitals would 


set up committees to screen hospi- 


tal populations regarding the need 
for admission, length of stay, and 
ancillary services ordered. 

This statement was made by D. 
W. Ogilvie, director of the Blue 
Cross Plan in Ontario, in a recent 
address in Canada. 

In urging adoption of his plan, 


for adults 
or children 


e RUGGED 
MANEUVERABLE 
ECONOMICAL 


No. 762-54 Junior with 
balance ring attachment. 


You want 


complete line of 
Invalid Walkers 


Newly introduced to Gendron’s complete 
line of hospital and convalescent equip- 
ment is this full line of invalid walkers. 
Sized for adults or children, the Gendron 
walker is available with adjustable acces- 
sories to meet every requirement. The 
Gendron walker is ruggedly constructed of 
polished chrome or baked aluminum 
bronze welded tubing and 5’ cadmium 
plated ball bearing casters. Balance ring 
and seat are fully upholstered with Nauga- 


hyde covering for complete comfort. Write 
for descriptive folder today! 
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No. 752-52 with 
crutch attachment. 


Available with full accessories. 


PERRYSBURG, OHIO 


Mr. Ogilvie said “this committee 
could assist its own members and 
the hospitals by assuring that the 
most economical use is being made 
of hospital facilities. Their job 
would be in the public interest in 
assuring that prepayment funds 
were not wasted.”’ 

Mr. Ogilvie said that the reduc- 
tion of one day in the average stay 
of hospitalized Blue Cross partici- 
pants would have resulted in a re- 
duction in cost to the plan of ap- 
proximately $4 million in 1956. 


* $20,000 SURVEY OF HOSPITALS BEGINS 
IN WEST PENNSYLVANIA—A survey to 
include questions concerning hos- 
pital facilities, services, employees, 
salaries, charges to patients, and 
sources of income is to be launched 
early this year by the Hospital 
Council of Western Pennsylvania. 

The 12 to 15 month survey is 
being financed by a $20,000 grant 
from the Pittsburgh Foundation. 
Foundation Executive Director 
Stanton Balfour described the 
project as “an essential first step in 
planning the orderly and efficient 
growth of our hospitals.” 


> ELECTRICITY CUTOFF TO PERU, IND., 
HOSPITALS—Rising Wabash River 
waters stopped pumps in the Peru, 
Ind., power plant, cutting off elec- 
tricity to Dukes-Miami County 
Memorial Hospital and Wabash 
Employees’ Hospital on Jan. 23. 


Dukes-Miami put its recently 


installed gasoline-powered emer- 
gency generator into use immedi- 
ately. Except for lack of elevator 
service and x-ray facilities (the 
generator was not built to power 
all the hospital’s equipment), the 
emergency was met without dif- 
ficulty, Administrator Robert Moss 
reported. | 

He said that some electric pow- 
er was available from outside the 
city limits and that city officials 
had to be called whenever public 
power was needed to run the ele- 
vators. An elective operation was 
rescheduled; no emergency cases 
arose during the time the munici- 
pal power plant was inoperative. 

Wabash Employees’ Hospital had 
no emergency power system, but 
received a standby generator from 
the Wabash Railroad later in the 
day. The hospital came through 
the emergency without difficulty, 
W. E. Gollings, hospital superin- 
tendent, said. | 
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PROFUSE DRAINAGE DRESSING 
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authorities hold extra vacations 


for x-ray personnel unnecessary 


In the May 1, 1956 issue of HOSPITALS, JOURNAL OF THE AMERICAN HOS- 
PITAL ASSOCIATION, an inquiry concerning the necessity for extra vaca- 
tions for x-ray personnel was answered. In essence, the answer stated 
that if the equipment were satisfactory and the protection program ade- 
quate, there was no reason for the work week and vacation time of 
x-ray technicians to be necessarily different from those of other em- 
ployees. This statement was challenged by a radiologist who commented 
that, ‘“‘x-ray technicians, and those intimately associated with the field of 
radio activity, require and should be given longer rest periods away from 
their work than is granted to employees in other fields of endeavor within 


an institution.” 


In view of this, the problem was referred to two authorities in this 


field. Their answers follow: 


L. IS THE VIEW of the National 


Committee on Radiation Protec- 
tion and the International Com- 
mission on Radiological Protection 
that there is no necessity for ex- 
tra vacations for x-ray technicians 
where the equipment and protec- 
tion comply with the recommen- 
dations of these bodies. 

There is, in fact, no quantitative 
basis for extra vacations, even 
where the equipment may not 
comply. 

In earlier years, when much less 
was known about radiation haz- 
ards than is known today, recom- 
mendations with regard to vaca- 


tions had been written into both 


national and international recom- 
mendations. These have both been 


dropped as of some years ago.— — 


LAURISTON S. TAYLOR, chairman, 
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National Committee on Radiation 
Protection, U.-S. Department of 
Commerce, Washington. 


Fa NATIONAL Committee on 


Radiation Protection is specifically 


designed to deal with the problem 
of extra vacations for x-ray tech- 
nicians, and has not-.only gained 
national recognition, but has also 
formulated many of the policies 
which have been adopted by the 
International Commission on Ra- 
diation Protection. 

Notable in its publications, re- 
leased through the U.S. Depart- 
ment of Commerce, National Bu- 
reau of Standards, have been a 
series of handbooks dealing with 
Maximum Permissible Exposures 
to Radiation, of which the perti- 
nent volume is Handbook 59. 


The concept of maximum per- 
missible exposure is designed for 
radiation workers, of whom x-ray 
technicians are the classic exam- 
ple. Maximum permissible levels 
have been chosen specifically as 
those which can be allowed with- 
out discernible, long-range ill ef- 
fects. 

Of course, no radiation exposure 
is desirable if unnecessary, and all 
exposures should be Kept to a min- 
imum. However, there is no rea- 
son for special vacations or other 
considerations provided these 
maximum permissible levels are 
not exceeded. 3 

Handbook 59 deals also with the 
problems of averaging exposures 
over longer periods of. time, spe- 
cial considerations of the age 
group, etc. It has received official 
approval by the American College 
of Radiology, for whose Commis- 
sion on Units, Standards and Pro- 
tection, I am the current chairman. 

All radiation laboratories, in- 
cluding those in hospitals, should 
be so organized and operated that 
technicians do not exceed the lim- 
its as set in Handbook 59, and as a 
matter of fact, in most well-run 
departments, it. is unnecessary to 
exceed approximately one-fourth 
the values given, even under very 
busy circumstances. 

Vacations, and adequate vaca- 
tions, have their own reason for 
being, and give rewards in im- 
proved morale and efficiency of all 
working personnel. I have every 
sympathy for x-ray technicians, as 
well as other hospital workers de- 
siring suitable vacation periods. 
The only important point here, 
however, is that they should not 
be given on the basis of radiation 
exposure, and that even extended 
vacations will not compensate for 
poor radiation protection pro- 
grams. The need for adequate va- 
cations should be based on consid- 
erations other than those of this 
occupational hazard. 

I am replying to you in my in- 
dividual capacity as a radiologist 
rather than as chairman of the 
Commission ‘on Units, Standards 
and Protection of The College of 
Radiology, or as a member of the 
National Committee on Radiation 
Protection, or as professor of Ra- 
diology in the University of Penn- 
sylvania. 

—RICHARD H. CHAMBERLAIN, M.D. 
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[J] A “Knight of the Red Plume” Helmet—children will love it: 
(|__| Please have a Royal Dealer call. 


Hospital 
Street 


City, Zone, State 


Launcelot was 
in a test-y mood. 


‘*‘Forsooth,”’ quothes Sir Launcelot (ye 


inquisitive Hospital Furniture Buyer), 
‘“‘yve exceeding versatility of this new 
Royal Adapto Bed hath dulled my blade 


of doubt. 


**Methinks such easy operation—such 
all-position aptness—bid fair to vanquish 
lesser beds where ere the skillful 


minister.’ 


Yes, all Royal Hospital Furniture is sure 
to please the Lords and Ladies visiting 
within thy portals... thy Knights of ye 
Scalpel .. . ye Ladies-in-Waiting and 
Handmaidens... ye Earl of Exchequer 


(thy Prince of ye Pocketbook) —everyone! 


Royal is doing much today that brings 
new beauty to hospital efficiency. In 
styling, in function, in durability, each — 


ROYAL METAL MANUFACTURING COMPANY 
1 Park Avenue, New York 16, New York, Department 7C 


Please send me free: 
|__| Royal Hospital Furniture Literature; 


Name 


Nowe! ¢ 


pet 


piece is a crowning achievement. 


METAL FURNITURE 


PATIENT DOCTOR AND 
ROOM NURSE AREA 
RECEPTION AND 
WAITING 
ROOM CAFETERIA 


FLOOR DESKS * RECOVERY SEDS 
PSYCHIATRIC BEDS « YOUTH AND 
NURSERY BEDS ADAPTO ALL- 
POSITION BEDG VUNIVERSAL 
SAFETY SIDES © SHELVING AND 
WARDROBES VERTICAL FILING 
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Housekeeping short course 


We are interested in having one of 
our employees attend the housekeep- 
ing course which is usually conducted 
each year at Michigan State College. 
We would appreciate information con- 
cerning the next course to be con- 
ducted, 


The ninth annual Short Course 
in Hospital Housekeeping, spon- 
sored by the American Hospital 
Association and Michigan State 
University, will be held at the Kel- 
logg Center of Michigan State Uni- 
versity from April 1 through 
May 23. | 

Through a grant from Hunting- 
ton Laboratories, Inc., 10 scholar- 
ships of $300 each are available. 
Course and scholarship application 
forms have been mailed to mem- 
ber hospitals. Further details of 
this program are in the news sec- 
tion of this issue. 

—JACK D. DILLMAN 


Nursing aides training 


We have begun a course for hospi- 
tal nursing aides which will follow your 
manual, Handbook for Nursing Aides 
in Hospitals. 

Will this be an accredited course? 
What is the definition of an “‘accred- 
ited” course? 


I believe it is generally accepted 
that courses for hospital nursing 
aides should be adapted to the in- 
dividual needs of the hospital con- 
cerned and that we should not at- 
tempt to establish in any formal 
fashion a new group of workers 
with a formal educational require- 
ment, nor “accredited” courses. 

This would mean that you would 
select from the Handbook for Nurs- 
ing Aides in Hospitals those du- 
ties which you wish performed by 
nursing aides in your hospital and 
plan your own course about these. 
We assume you are using the Nurs- 
ing Aide Instructor’s Guide which 
was designed for use with the 
handbook. 


The answers to these questions should not be con- 
strued as being legal advice. Hospitals with legal 
problems aré advised to consult their own attorneys. 
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The term “accredited course”’ is 
usually used to mean a course 


which has some formal recogni- 
tion by an official approving body 


and usually pertains to an estab- 
lished professional group. You will 
find examples of such courses in 
the Guide Issue (August 1) of 
HOSPITALS, JOURNAL OF THE AMER- 


-ICAN HOSPITAL ASSOCIATION, begin- 


ning on page 383. 
—SARAH H. HARDWICKE, M.D. 


Cobalt therapy units 


During the past three years, three 
cobalt therapy units have been in- 
stalled in the Paris area in private and 
public hospitals. The results obtained 


are apparently satisfactory. 


It would greatly assist us if you 
would inform us of the present trend 


in radiotherapy in the United States — 
and if cobalt units have, or are being 


installed in most of the large general 
hospitals. 


Cobalt teletherapy, being of re- 
cent origin, has thus far been in 
use in this country primarily in 


_ larger medical research and teach- 


ing centers. There is also evidence 
of interest in this type of therapy 
unit among average size hospitals. 
This topic was discussed at a re- 
cent meeting of the American 
Hospital Association’s. Committee 
on the Use of Radioisotopes in 
Hospitals. Several manufacturers 
are now Offering such units in a 
variety of types and sizes. Accord- 
ing to one manufacturer, there are 
now more than 100 cobalt units in 
use in this country. The committee 


expects to conduct a general sur-_ 


vey of the use of radioisotopes in 
hospitals within the coming year. 
It is difficult to evaluate, at 


present, whether there is a distinct 


trend toward use of cobalt units. 
It is also not clear whether the 
evident interest stems from a de- 
sire to utilize the latest develop- 
ment, or if there are definitive 
reasons of technical or economic 
advantages. Some of the advan- 
tages attributed to cobalt units 
over x-ray machines of equal volt- 


% 


age are: more effective treatment, 
greater flexibility of the device, 
and lower capital and maintenance 
costs. 

The U.S. Public Health Service, 
Division of Hospital and Medical 
Facilities, is developing guide in- 
formation on the planning of tele- 
therapy units. Installation costs, 
including structure for proper 
shielding, ma¥Y approximate the 
cost of the equipment in some 
cases. Where remodeling of the 
building structure is required, in- 
stallation costs may be excessive 
as compared to similar construc- 
tion in building new facilities. The 
location of the unit for efficiency 
of service is also a major consid- 
eration, as are the problems of 
supporting structure and control 
of radiation.—CLIFFORD WOLFE 


Linen supply and inventory 


I would like information on deter- 
mining the minimum and maximum 
inventories for linen supplies. Also, 
any information concerning linen in- 
ventories would be appreciated. 


The minimum and maximum 
linen inventories vary consider- 
ably throughout the United States. 
Some hospitals find four or five 
sheets per bed sufficient while 
others require seven or eight. The 
amount adequate for any one hos- 
pital depends upon the type of 
laundry services available, types 
of cases treated, method of distri- 
bution and resources available for 
the purchase of linen supplies. 

In addition to the linen in dis- 
tribution, it is advisable to have an 
emergency supply of linen avail- 
able for immediate use in case of 
emergencies. 

Regarding linen inventories, it 
is the administrator’s responsibil- 
ity to decide who will take inven- 
tory. This decision should be based 
upon the personnel available, the 
linen procedures in use, the neces- 
sary time and thoroughness needed 
for the inventory. | 

One method has been to have 
the inventory taken by the depart- 
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more than other pressor 


LEVOPHED (levarterenol) given promptly 
raises blood pressure in seconds in — 
surgery, hemorrhage, trauma, anesthesia. 


Among 111 patients, “...99 exhibited 
an appreciable increase in blood 
pressure... Many had shown no response 
blood transfusions alone.’’2 
In another series of 75 patients in — 
profound circulatory collapse Levophed 
found most useful where the 
shock was due to spinal anesthesia, _ 
sympathectomy or hemorrhage during ~ 
surgery. In this “most useful” group — 
the survival rate was 94 per cent 
as compared to 40 per cent in the © 


_ With LEVOPHED — onset of action almost 
immediate... pressor effect easily, 
accurately controlled... peripheral 

vasoconstriction only... blood pressure 

levels maintained almost 4 
indefinitely... heart rate slowed, 

coronary arteries dilated, oxygen supply 
to heart increased...shock damage to 

kidney and brain prevented. 


Eckenhoff, J. E.; and Dripps, R. D.: 


Anesthesiology, 15:681, Nov., 1954. 
—---2. Sokoloff, Louis; King, B. D.; and 
Wechsler, R. L.: Med. Clin. North America, — 
38:499, Mar., 1954. 


bitartrate 


natural antishock pressor hormone ([\Jinthrep LABORATORIES 
(Formerly Winthrop-Stearns Inc.) | 
New York 18, N. Y. + Windsor, Ont. 
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ment responsible for linen distri- 
bution. Two employees work in a 
team—one checking and counting 
the linen and the other recording 
the results on a prepared linen 
list. It is possible for such a team 
to cover patient areas in a mini- 
mum amount of time. Another 
method which tends to speed up 
the inventory count is to count a 
bed made up or occupied as a 
single unit. It is relatively easy to 
check a room for extra linen with- 
out disturbing the patient. Extra 


pillows and other items on the bed 
can usually be determined at a 
glance.—JAcCK D. DILLMAN 


‘ Surgical nurses 


What is the American Hospital As- 
sociation opinion as to the number o}f 
surgical clean nurses necessary for 
both minor and major surgery? 


The American Hospital Associa- 
tion has never expressed an opin- 
ion as to the number of nurses 
required on any one surgical case. 


‘be working 
area). 


hhoWw 


sterile-packaged 
hypodermic 


needles 


DAMASCUS 
needles in 


Sterile to start with... 


simple to use. Damascus Needles in 


Needletainers mark a revolutionary advance in needle packaging. 


Now. 


. Standard American Luer needles come to you 


pre- -sterilized in an individual reusable nylon case that protects 
the points. No more autoclaving and cleaning of new needles. 
Needletainers keep Damascus Needles steri/e until used. 

Needle and container may be autoclaved as many as six times 
before the discarding of case may become necessary. Truly, this 
needle package pays for itself in time, work, money saved! Order 


a suppl 


of STERILE DAMASCUS NEEDLES IN 


NEEDLETAINERS today. Available in the following — 
standard needle sizes: 26G x 4%, 25G x %, 24G x 4%, 23G x1 
22G x 1%, 22G x1, 20G x 1%, 20G x1, 18G x1. 


1. OPEN STERILE CASE 


for further information write 


IN@S A STERILE NEEDLE LOCKED TC 


2.INSERT SYRINGE, TWIST 


SYRINGE 


3. REMOVE SYRINGE 


MACGREGOR INSTRUMENT CO. NEEDHAM 92, MASS. 
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Many factors would have to be 
taken into consideration: the skill 
and preparation of the nurse, the 


’ type of surgery, and the demands 


of the surgeon. 

In several | two nurses 
would be justified, as in some of 
the chest, neurosurgery or plastic 
surgery (where the surgeon might 
in more than one 


If a nurse is just learning to 
scrub she might work with an- 
other nurse in developing the skill 
needed to meet the needs of the . 
surgeon. The scrub nurse should 
not be expected to assist the sur- 
geon. 

The use of technical aides in 
the operating room is becoming 
more prevalent. It is the concen- 
sus of many operating room super- 
visors that when there is a choice 
between using the graduate nurse 


-for either scrubbing or circulat- 


ing, the professional nurse should 
be assigned as the circulating 


* nurse and the technical aide as 


the scrub nurse. 
—MARIAN L. Fox, R.N. 


Department centralization 


What is the trend in combining hos- 
pital department heads under one 
supervisor? For example, combining 
the maintenance, laundry and house- 
keeping areas under a chief engineer 
or a graduate of an institutional man- 
agement course. 


Although there has not. been 
much literature published on this 
subject, there appears to be a 
trend to combine the duties of the 
housekeeping, laundry, engineer- 
ing, maintenance and other spe- 
cialized departments under the 
title of building service manager 
or assistant administrator in 
charge of building service. 

This development is fairly. re- 
cent and is usually found in larger 
hospitals where it is difficult for all 
department heads to report to the 
administrator. | 

Some smaller hospitals also uti- 
lize such a position when the work 
load is not sufficient to justify a 
department head in each area. 

The person who assumes this 
position must be familiar with all 
phases of the service departments 
and must possess considerable or- 
ganization and supervisory abili- 
ties —JACK D. DILLMAN 
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YOU'LL WANT THIS! 


1831 OLIVE STREET, ST. LOUIS 3, MISSOURI LOS ANGELES PHOENIX SAN FRANCISCO SEATTLE DENVER EAP 


Prepared by recognized specialists in equipment selection for the 
modern nursery. Itemizes equipment for both nursery and formula 
rooms. Lists and illustrates with diagrams and floor plans every 
piece of equipment you'll need to modernize your nursery..Gives 
minimum equipment requirements; describes desirable features 


of recommended units..To request your copy just fill out and 


return coupon above or jot a note on your hospital letterhead. 


KANSAS CITY DALLAS NEW ORLEANS ATLANTA MIAMI WASHINGTON, D. Cc. 
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A. S. ALOE COMPANY 

. 1831 Olive St., St. Louis 3, Mo. 

; Please send N ursery Equipment Brochure. 
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° ° F === BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE 


Their stamp of approval is a 3 I: R () CA- (; 


wien important vitamin B factors and C 


must be administered parenterally 


The Physician 


I like Berocca-C becauseee. 

its balanced formula of five 
important B vitamins and C 

is designed to meet my patients’ 
needs. It is not top-heavy 
with one vitamin at the 

expense of another; and there 
is Berocca=C 500, too, when 
extra C is required. 


The Nurse 


I like Berocca-C because.e. 
it's so easy to administer. 
It mixes nicely with most 
parenteral nutritional 
fluids. | 


The Pharmacist 


I like Berocca-C becauseee. 
it's a cinch to fill the 
Rx. Saves my time; no 
mixing or diluting needed. 
Comes in easy-to-handle, 

conveniently dispensed 
ampuls or vials. 


Hoffmann - La Roche Inc Nutley 10 + £N.J. 
Order direct from 'Roche' at hospital prices 
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editorial notes 


—vacations for x-ray personnel 


This issue of HOSPITALS, JOUR- 
NAL OF THE AMERICAN HOSPITAL AS- 
SOCIATION, contains letters con- 
cerning radiation hazards and 
extra vacations for x-ray techni- 
cians (see page 19). 

The matter arose with the pub- 
lication of a statement in this 
Journal, in answer to an inquiry, 
that extra vacations were not nec- 
essary for x-ray technicians in 
those hospitals with modern equip- 
ment and a satisfactory safety pro- 
gram. 

A radiologist challenged this 
statement. The problem was re- 
ferred to Richard H. Chamberlain, 
M.D., professor of radiology, Uni- 
versity of Pennsylvania and chair- 
‘man of the commission on units, 
standards and protection of the 
American College of Radiology, 
and to Lauriston Taylor, of the Na- 
tional Bureau of Standards, chair- 
man of the National Committee on 
Radiation Protection. 

These authorities agree _ that 
there is now no quantitative basis 
for extra vacations for x-ray de- 
partment personnel. Dr. Chamber- 
lain adds an emphatic note of 
warning—extended vacations will 
not compensate for poor radiation 
protection programs. 


—gathering the facts on blood 


Estimates of the human blood 
collected for medical purposes in~ 


a typical year vary all the way 
from 3.5 to 9 million units. Red 
Cross officials believe the figure is 
about 4 to 5 million units. But 
nobody Knows for sure. 
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Last month, hospitals and blood 
banks in the United States re- 
ceived a simple postal card ques- 
tionnaire designed to provide an 
answer to this question. The Joint 
Blood Council, representing the 
American Hospital Association, the 
American Medical Association, the 
American Association of Blood 
Banks, the American National Red 


' Cross, and the American Society 


of Clinica] Pathologists, is conduct- 
ing the survey. It is intended to 
show how much human blood was 
used medically during 1956 and 
where this blood came from. This 
is a very important forerunner of 
a much more comprehensive sur- 
vey to be made soon under a re- 
search grant from the National 
Institutes of Health. 

The value of this survey depends 
upon a very large response. The 
postal card questionnaire is rela- 
tively easy to fill out from records 


-that the hospital should have read- 


ily available. Filling out such a 
form is a responsibility to the na- 
tional and local community, and 
the few minutes it takes will be 
time well spent. 


—working with the press 


The public, quite properly, is 
interested in news emanating from 
hospitals. The press and other 
news media are understandably 
concerned with transmitting this 
news to the public as quickly as 
possible. 

The release of news, however, is 
often complicated. How much to 
say and when to say it are ques- 
tions that cannot always be an- 


swered by following a rigid set of 
policies. 

Recognizing the complexity of 
news dissemination, the Chicago 
Hospital Council has prepared a 
pamphlet designed to serve as a 
guide for hospital-press coopera- 
tion. The guide is much more flex- 
ible than the code-of relationships 
between hospitals and the press 
that it supersedes. It is the result 
of thoughtful negotiation and effort 
by both the press and representa- 
tives of the council. The story of 
the planning behind the guide ap- 
pears in an article by David Kinzer 
and Delbert Price beginning on 
page 28. 


—survey of readership 


A recent readership survey of 
our Journal indicates .extremely 
high interest in the sections de- 
voted to “Accreditation Problems” 
and to “Opinions and Ideas.” 

The accreditation feature is pro- 
vided by Dr. Kenneth Babcock, di- 
rector of the Joint Commission on 
Accreditation of Hospitals, and his 
staff. In it, authoritative answers 
to accreditation questions are pub- 
lished. 

“Opinions and Ideas” gives our 
readers an opportunity to express 
their own point of view and also to 
share with the field brief “how to 
do it’ suggestions. 

Fundamentally, these depart- 
ments of the Journal are only as 
good as the readers make them. Dr. — 
Babcock cannot answer questions 
which aren’t asked. Opinions and 
ideas cannot be published unless 
they are expressed. | 
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cooperation is 


by DELBERT L. PRICE 


The past years’ efforts of the Chi- 
cago Hospital Council to foster better 
public understanding has resulted in 
greater cooperation between hospitals 
and news media. The most notable 
achievement of the council’s public 
relations program is the press code— 
A Guide to Ethical Hospital, Press, 
Television, and Radio Relationships. 
The guide is expected to serve as the 
foundation for greater understanding, 
trust, and more effective communica- 
tion between hospitals and the press. 


()* JAN. 17, 1954, a child suffer- 
ing from burns was brought to 
the emergency room of a Chicago 
area hospital. The child was given 
first aid. The mother said she did 
not have the money to pay a hos- 
pital bill; the intern pronounced 
her fit to be moved. The hospital, 
following established practice, re- 
ferred the mother and child to a 
public hospital. 
The next day the child died. 


Delbert L. Price is administrator of 
Children’s Memorial Hospital, Chicago, 
and chairman of the Committee on Pub- 
lic Relations of the Chicago Hospital 
Council. 

David Kinzer was formerly assistant di- 
rector of the Chicago Hospital Council. He 
is now executive director of the Illinois 
Hospital Association. 


He: is an example of how hospital associations in other parts of the country are 
solving the problem of improving and strenthening hospital-press relations. 
The Mississippi Hospital Association has drafted a poster which outlines. these 
main points: 

1) Sources and persons officially authorized to give information that may be 
released to news agencies on police cases. 

2) A listing of the type and amount of information that may be released to 
news agencies on police cases. | ‘ 

3) A listing of the type and amount of information that may be released to 
the press in other than police cases. ; 

4) Procedure to be followed in taking photographs of patients. 

5) Listing of information to be witheld from the press. 

With the approval of the Mississippi Press Association, the Mississippi Hospital 
Association has recommended that this guide be adopted as the official institu- 
tional policy among its members. It further recommends that the poster be studied 
by persons designated the responsibility of releasing information, and that one 


copy be placed at the switchboard, nurses’ station, and emergency room of every 


hospital. 
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the keystone of new Chicago hospital-press code 


and DAVID KINZER 


On January 27, the emergency 
services and financial staffing prac- 
tices of hospitals were under at- 
tack by public officials. A coroner’s 
inquest provided the platform for 
some of the most inflammatory at- 
tacks on hospitals in recent-mem- 
ory. The story. was on the front 
page of every metropolitan daily, 
_and remained prominent for more 
than a week. Wire services picked 
it up, and the news got “big play” 
from coast-to-coast. 

The events of that January trig- 
gered an organized effort by the 
_ Chicago Hospital Council to devel- 
op better public relations for hos- 
pitals in the Chicago area. 


PUBLICITY VS. PUBLIC RELATIONS 


In developing this program im- 
portant discoveries were made. 
Hospital people found that publici- 
ty was not public relations. Fea- 
ture stories, press releases alone 


would never win public approval - 


and understanding for hospitals. 
During the period that followed, 
an effort was made to learn the 


diverse meanings, delusions, and © 


later, the useful realities of the 
term public relations. 

The culmination of one phase of 
this effort took place in November 
1956. A dinner was held for repre- 
sentatives of the Chicago Hospital 
Council and members of local news 
media. 

A document was presented at 
this dinner—‘‘A Guide to Ethi- 
cal Hospital-Press-Television-Ra- 
dio Relationships’’—which _indi- 
cated mutual agreement by both 
hospitals and news media on many 
troublesome. issues. 

To the Chicago Hospital Coun- 
cil, though, the guide means much 
more than a successful end to ex- 
tended negotiations. It is serving 
as a lever for a program of promo- 
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tion and education in the field of 
press relations. 

While the press guide was a 
group effort, it is a safe assump- 
tion that the experiences of the 
Chicago Hospital Council points 
some morals that deserve consid- 
eration by the individual hospital 
in both the large metropolitan area 
and the small community. Indeed, 
one of the lessons learned in set- 
ting up this guide is that the indi- 
vidual hospital is, and will re- 
main, the primary source of news. 
Groups can only try to open chan- 
nels of communication. It is the 
individual hospital that controls 
them. 

The council’s public relations 
committee met in’ January 1954, 
two days after the inquest story 
made the front pages. A statement 
had been prepared explaining the 


policies of all hospitals on referrals 


of emergency cases and their legal 
and financial bases. After much 
discussion no statement was issued. 
Argument seemed useless in such 
an emotional situation. 

The feelings of our committee 
were: 

1) The publicity was undoubted- 
ly very damaging to hospitals gen- 
erally. 

2) Hospital prestige had been 
damaged by publicity-hungry 
public officials and an irresponsible 
press. 

3). The papers wouldn’t print 
such stories if they weren’t con- 
scious of an antagonistic feeling 
toward hospitals. 

4) This antagonistic feeling 
wouldn’t have existed if the coun- 
cil and its members had done a 
good job of educating the public, 
through the press, about their 
problems and achievements. 

In other words, the primary con- 
clusion was that a large-scale pub- 


licity program was needed. At that 
time, the council had no budget al- 
location for public relations. 

The public relations committee 


went to the council board of di- 


rectors for a mandate on how to 
proceed with programs. While the 
board heartily concurred with the 
need for a more extensive pro- 
gram, they voted that the commit- 
tee proceed on the basis that there 
could be no immediate increase in 
budget or staffing. The staff was 
directed to give more time to the 
activity. | 

We had come to the end of one 
blind alley. If it had not been for 
the enthusiasm and the sense of 
urgency felt by members of the 
committee, the matter might have 
ended there. Instead, we decided to 
hold another meeting. 

At this gathering, we voted to 
meet once every month and to es- 
tablish a goal of releasing one 
feature story and four news stories 
between meetings. Perhaps the 
most important action here was 
to vote to bring in as a subcom- 


_ mittee all the full-time public re- 


lations directors of hospitals in 
the membership, assuming we 
could obtain the permission of the 
administrators of the hospitals 
concerned. 

All administrators consented, 
and the process of asking them 
served to build up more interest 
in our program. 


PRESS LUNCHEON PROPOSED 


The next month we held a joint 
meeting with hospital public re- 
lations directors. We asked their 
reaction to our first project idea— 
to hold a luncheon meeting for the 
press. They didn’t oppose the idea, 
but they made the point that an 
essential prelude to such a meet- 
ing should be some clear thinking 
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police cases 


In incidents that may reflect dis- — 
credit on.a patient or his family, 
involving such alleged circum- 
stances as suicide or attempted sui- 
cide, intoxication, or drug addic-. 


tion, moral turpitude or rape, hospitals are justified in withholding 
such details as self-protection against damage suits. In these situa- 
tions, the police officer involved in the incident is a preferred source 


of information . 


. . Legal precedent is that such photographs can 


be taken without the patient’s consent and without either the news 


on what would interest newsmen. 

Some ex-newsmen were frank 
to say that reporters were not so 
much concerned with our prob- 


lems or publicity needs as they 


were about getting better service. 

The following month the public 
relations directors suggested a pro- 
gram for hospital administrators, 
particularly those without a public 
relations person on the payroll, on 
the ‘“‘do’s” and “‘don’ts” of dealing 
with the press. They particularly 
wanted a newspaperman on the 
program. Their recommendation 
was accepted, and we planned it as 
our council program feature for 
the next meeting. 


HOSPITAL CONTACT LIST 


Meanwhile, our regular monthly 
committee meetings were gener- 
ating other projects. At the sugges- 
tion of the public relations direc- 
tors, we asked our membership for 
names of persons on each shift re- 
sponsible for answering press in- 
quiries. Many of them didn’t re- 
spond at first, but by the process 
of repeat mailings, we put across 
the idea that prompt responses to 
inquiries, day or night, was one 
thing newsmen wanted to have. 

After this list was completed and 
sent to the local press, we invited 
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media or the hospital incurring lia- 
bility. Hospitals and the physician 
in charge must reserve the right 
to withhold consent under certain 
circumstances, such as (1) when 
the patient’s condition does not 
permit him being disturbed by 
photographers, (2) crisis situations 
because of heavy patient load, 
and (3) when discretionary action 
is deemed advisable.—A Guide to 
Ethical Hospital Press-TV-Radio Re- 
lationships 


administrators to bring these ‘“‘con- 
tact” people with them to the next 
meeting. 

Attendance at this meeting was 
gratifying. The discussion cen- 
tered on how to establish effective 
relationships with the press. A 
newspaperman who spoke will 
probably be the most long. remem- 
bered because he was obviously 
pleased with the chance to unload 
his large backlog of frustrations 
with hospitals. His talk confirmed 
our notion that a great deal needed 
to be done before newsmen could 
work effectively with hospitals. 

His main point was that many 
hospital spokesmen were instinc- 
tively on guard when called by the 
press. This distrust, he said, was 
not only unjustified, but self-de- 
feating, since the natural tendency 
was for newsmen to reciprocate 
in kind. He implied that news- 
papers were more inclined to give 
hospitals favorable treatment on 
stories they wanted if the hospital 
gave good service on the basic 
news—accidents, fires, and shoot- 
‘ings. 

The meeting gave our program 
more impetus. We now knew that 
two things needed to be done: hold 
a dinner for the press and a train- 
ing institute for the media contact 


Before we 


people in_ hospitals. 
could plan these projects, we had_ 
to resolve the no-budget problem. 

The first budget presented was 
$4,500. It included allocations for 
radio and television, institutes and 
promotion, as well as for press re- 
lations. This time the board of di- 
rectors voted to approve the budg- 
et provided that needed funds 
could be obtained from an outside 
source. We were authorized to go 
ahead with the press dinner and 
press relations institute by special 
appropriation. 

Soon after, the Blue Cross Plan. 
for Hospital Care, Chicago, agreed 
to underwrite the budget if the 
council would agree to provide an 
equivalent value in terms of staff . 
and committee time, and if agree- 
ment could be reached that would 
result in programing beneficial 
to both hospital and Blue Cross 
interests. We did agree, and the 
program has since operated on 
this basis. 


BUDGET SPURS ACTION 


Once the budget was underwrit- 
ten the pace stepped up. The pub- 
lic relations committee was ex- 
panded from five to eight persons, 
and four subcommittees were ap- 
pointed, one each for press, radio, 
television, promotion and _ insti- 
tutes. | 

The first press dinner was held 
in March 1955. We invited all 
press people who had a direct in- 
terest in hospitals as a news source. 
Guests included science writers, 
city editors, polige reporters, and 
photographers from the city’s. four 
metropolitan dailies, along with 
representatives of wire services, 
radio, television. | 

At the dinner, the press outnum- 
bered hospital representatives. An 
informal discussion followed the 
dinner. Our guests were frank in 
the best newspaper tradition. 

Not only was there a problem of 
reticence by the news source, they 
said, but there were serious diffi- 
culties in even reaching the news 
source. Switchboard operators and 
admitting clerks were named as 
offenders. 

We asked what they thought of 
the press code adopted in 1945. 
Few had heard of it. They wanted 
something new and more inclu- 
sive; something that took in the 
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needs of newsmen in radio and 
television. They liked our idea of 
listing for them the “contact” peo- 
ple on each hospital shift. How- 
ever,.they wanted them in a form 
available for easy reference. They 
thought hospitals could know more 
about whom to contact, too, be- 
cause they were wasting the time 
of many reporters by calling the 
wrong person. 

There was much more discus- 
sion, both specific and general. Be- 
yond the obvious dissatisfaction, 
there was an over-all impression 
that newsmen were most interested 
in getting any help they could 
from hospitals. We realized more 


definitely than ever how impor-- 


tant hospitals had become as a 
news source. _ 

Two weeks after this dinner, we 

held our first press relations in- 
stitute for the ‘contact’ people 
from hospitals in our membership. 
It was conducted by the subcom- 
mittee of hospital public relations 
directors. They discussed specific 
ways of dealing with such prob- 
lems as getting clearance for news 
on police and accident cases, births, 
deaths, important patients, and 
medical stories. 
Shortly after the institute, we 
appointed a press code committee. 
The process of selection presented 
no difficulty. First, we took care to 
get persons truly representative of 
the city desk, science writers, pho- 
tographers, wire services, radio 
and television. Within this limita- 
tion, we picked the most vocal 
critics. 

The subcommittee working on 
television projects had consider- 
able difficulty. Many films were 
viewed, but the proper combina- 
tion of suitability and appeal, for 
showing on local channels, was 
never found. 

| _ VALUE OF INSTITUTES 

Our efforts were more fruitful 
with institutes. There was strong 
feeling that we had to do some- 
thing about the direct impression 
made on patients and visitors. Su- 
pervisors were the first group se- 
lected. It was felt that effective 
supervision and good internal hu- 
man relations are basic, not only 
to good patient care, but to “‘ten- 
der, loving care.” 

The next step was to reach the 
front line—the switchboard oper- 
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ator, admitting clerk, cashier, floor 
nurse, and others in frequent con- 
tact with the public. The approach 
here was different. 

We invited representatives from 
an airline, a bank, a telephone 
company, and a hotel, to tell our 
people in workshop sessions how 
they had developed their customer 
relations. 


Another project we completed 


was a listing for members of all 
news outlets in the Chicago area, 
with suggestions on whom to talk 
to and the types of stories that in- 
terest news media. This grew out 


of one of the suggestions made at 


the first press dinner. Also, in re- 
sponse to urging by the press, we 
sent out an up-to-date contact list 
on card files. We developed a pro- 
motion called an “Award for Pa- 
tient Service.”” The inspiration for 
this idea came from conferences 
for employees, when it became ap- 
parent that the line employees 
hungered for recognition 
than they were getting. The first 
top award, given at the council’s 
‘annual meeting, went to a nursing 
aide. 

We continued our efforts to keep 
public relations aims before the 
membership. The _ kick-off pro- 
gram was followed by programs on 
public attitudes toward hospitals 
and the public relations of fund- 
raising. 


features and human 
interest stories 


Meanwhile, the press code com- 
mittee was working out its agree- 
ments. Probably thorniest 
question discussed was the rights 
of news photographers in emer- 
gency rooms. The photographers 
held that since accident cases must 
be reported to the police, and 
names, extent of injuries, and oth- 
er details are public information, 
the right of privacy cannot apply 
to photographs. 


PICTURE-TAKING CODE 


Hospitals, with fresh memories 
of flashbulbs over the shoulders of 
doctors trying to: save a life, in- 
sisted there were ethical as well as 
legal considerations involved. The 
compromise finally evolved was a 
statement which assured hospitals 
they would not be exposed to law- 
suit if a photograph>-is taken with- 
out consent from a police case, 
while maintaining that the hospi- 
tal is justified in excluding photog- 
raphers; (1) “if the patient’s con- 
dition does not permit him being 
disturbed by photographers;” (2) 
“in crisis situations because of 
heavy patient load;” and (3). 
“when discretionary . action is 
deemed advisable.” 

The most significant point about 
the press relations guide is its em- 
phasis. Hospital personnel are 
urged to be at least neutral in sit- 
uations where the newsman is 


The right accorded all news media 
of equal access to hospitals news 
is sometimes qualified in specific 
stories which obviously can be 
used only by one newspaper or 


one radio or TV station. These situations usually arise in a feature 
or “human interest’ story involving an interview with a patient who 
has a rare disease or unique personal history or background story 
on some service or achievement of the hospital. In order to awaken 
interest in such a story, the hospital must usually tailor it to the 


interests of one newspaper or 
other agency or their report- 
ers. In this type of story, hos- 
pitals are expected to give 
each newspaper or radio or 
TV station their proportionate 
share over the course of time. 
—A Guide to Ethical Hospital 
Press-TV-Radio Relationships 
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seeking the patient’s or doctor’s 
consent for release of a story, and 
avoid, above all, discouraging this 
effort. When a well-known person 
is in the hospital, the hospital is 
asked ta lean in the direction of 
persuasion, because “his hospitali- 
zation is likely to become known” 
and “public acknowledgment -of 
this fact will usually be in his best 
interests.” 

When the- hospital ‘contact’ 
can’t answer a question and prom- 
ises to call back at a certain time, 
he is advised to call at that time 
whether he has an answer or not. 
Reticence is declared to be the 
cause of much unfavorable pub- 
licity to hospitals. 

The press relations guide makes 
the point that editors must, in their 
own interests, be well-schooled on 
the question of liability, and that 
this is a protection to hospitals and 
other news sources. Hospitals are 
declared to be free to give a re- 
porter, off the record, the name 
of an attending doctor on a case 
because the reporter will respect 
the wishes of a doctor who does 
not want his name used. 


GUIDE APPROVED 


After the joint committee and 
the hospitals agreed on the guide, 
it was referred to the Chicago 
Medical Society. This action was 
considered extremely important 
because doctors’ attitudes toward 
reporters tend to color the atti- 
tudes of hospital personnel. After 
more discussion and a few changes, 
the council of the Chicago Medi- 
cal Society voted to concur with 
the principles of the guide. 


mutual obligation 


Details about agreements in the 
guide are probably less important 
than the fact that we agreed. Also, 
the groundwork for keeping our 
agreement alive is laid by a rec- 
ommendation that representatives 
of hospitals anf the press “meet at 
regular intefvals to discuss any 
mutual proilems that arise.” 

The story of the press relations 
guide has been presented in the 
context of the program that ac- 
companied it for a reason. Such 


documents are significant only to 


the extent that they represent ef- 
forts to correct deficiencies, and 
stimulate such efforts on a contin- 
uing basis. 

In the process of resin out 
the terms of relationships with the 
press, the Chicago Hospital Coun- 
cil also developed a public rela- 
tions program. In format, it looks 
something like this:, 


1) Sell hospital management on | 
the importance of prompt and af- | 


firmative handling of press inquir- 
ies and, for that matter, all other 
public inquiries. 


2) Sell the principle that there 


should be one properly authorized 
and oriented person on each shift 
to answer inquiries. This person 
must be easily accessible through 
the switchboard. 

3) Train these “contact” people. 
Communicate with them through 
their administrators. Send infor- 
mation that will help them do a 
better job. 

4) Prime the pump on com- 
munications. Tell both press and 
hospitals whom they should call 
on news matters. Keep the lists up 
to date. 


Because more people than ever 
before are being served by hospi- 
tals and because hospitals have 
become a center of scientific prog- 
ress in medicine, there is an in- 


tense public interest in hospital news. The news media therefore 
recognize an obligation to report this news adequately. Hospitals 


recognize the related obligation of serving as a 


cooperative news 


source. Both are guided by three major considerations: 1) To safe- 
guard the private rights of the individual, so that no hospital patient 
will be caused unnecessary embarrassment or discomfort or be 
made the object of scorn or ridicule. 2) To report the news accurately, 
authoritatively, promptly. 3) To cooperate sincerely in all relation- 
ships.—A Guide to Ethical Hospital Press-TV-Radio Relationships 
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5) Personally meet with repre- 
sentatives of the press. But, have 
something to talk about before you 
meet. Find out their problems. Al- 
ways be willing to help. 

6) Help the employees who have 
most frequent contact with pa- 
tients public. Conduct pro- 
grams on how to make a favorable 
impression and how to. deal. 
smoothly with difficult situations. 
Draw them out of their jobs and 
out of their hospitals for a day. Sell 
them on the idea that the way they 
conduct themselves is the bedrock 
of hospital public relations. 

Success in any of these activi- 
ties depends on endless repetition. 
New people come in and older em- 
ployees forget. After nearly three 
years of working at this program, 
we think we are beginning to see 
some tangible results. One has 
been a growing tendency among 
reporters with a story assignment 
to check with the Chicago Hospital 
Council office for ideas. Another 
result is that more and more com- 
plaints, both from press and hos- 
pitals, are clearing through the 
council. A call to the right person 
to report a reticent night super- 
visor or fire escape tactics by a 
photographer usually clears up the 
matter. Hospitals and the press no 
longer want to be thought of as un- 
cooperative. 


LEARNING FROM EXPERIENCE 


Here are some general comments 
drawn from our experience: 

1) There is, and we think there 
always will be, a degree of pulling 
and straining in the hospital-press 
relationship. Reporters want news; 
hospitals want favorable publicity. 
The moral here is: If you make it 
easier for them to get their news, 
the publicity comes easier, too. 
High-pressure efforts to get pub- 
licity often have discouraging re- 
sults. 

2) Hospitals waste too much 
time worrying about getting pub- 
licity; applying to news inquiries 
the same principles of service that 
govern patient care would be much 
more rewarding and productive. 

3) Professionalism as it is known 
in hospitals, with its standards and 
ethics, is spreading rapidly through 
the news field. It is a serious mis- 
take to underestimate a reporter. 

(Continued on page 96) 
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is needed in planning 


long-term care 


Many communities seem to lack an 
effective pattern for evaluating and 
setting up a long-term patient care 


program. Perhaps the most serious de- 


ficiency lies in the lack of coopera- 
tion among the patient, the patient's 
family, the doctor, and the nursing 
_home in determining the best possible 
plan. 


ECENTLY, a rather harassed- 

looking businessman from a 
small rural community came to 
me with a problem. His mother, 
who.was well along in her seven- 
ties, had spent two months in a 
general hospital after a cerebral 
accident resulting in partial paral- 
ysis of her left side. Her physician 
reported there was no more that 
could be done for her in the gen- 
eral hospital and that she should 
be moved. 


Where, my visitor wanted to 


know, should he move her to? His 
wife had her hands full with small 


Hiram Sibley is director of program de- 
velopment at the Yale-New Haven (Conn.) 
Medical Center. 
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something more 


_by HIRAM SIBLEY 


children at home. He had heard 
that nursing homes were poor 
places. He had read that reha- 
bilitation could help. his mother 
regain some of her lost faculties. 
He had saved some money for just 


such an emergency, but there was 


a limit to the amount of care he 
could afford for his mother. Her 
doctor had no ready solution to his 
problem and my visitor felt frus- 
trated. How should I counsel this 
man? 

At first, I, too, was frustrated. 


However, I knew all about the 


rehabilitation services in New Ha- 
ven; I knew several operators of 
chronic and convalescent hospi- 
tals; and I had been an active 
member of the Council of Social 
Agencies. After a few telephone 
calls, I was able to put him on the 
right track. He was grateful, but 
I was puzzled. 

I was left wondering how most 
people who have this type of prob- 
lem find a solution. So, I began 


asking questions. I learned that re- 
habilitation services. vary consid- 
erably from community to commu- 
nity. A number of communities 
have general hospitals with physi- 
cal therapy departments. A lesser 
number of communities have reha- 
bilitation centers, and an even 
smaller number have beds for re- 
habilitation cases. 


NURSING CARE VARIES 


I learned that nursing homes, or 
chronic and convalescent hospitals, 
as they are called officially in Con- 
necticut, vary tremendously in the 
quality of care and in the atmos- 
phere they offer. In answer to my 
question, how were patients placed, 
I learned that in general, the pa- 
tient’s physician or the general 
hospital’s admitting officer calls a 
list of nursing home operators un- 
til one is found who will take the 
patient. Sometimes provision is 
made for some rehabilitation serv- 
ices, but generally the pressure to 
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make the transfer is so great that 
a less satisfactory solution is grate- 
fully accepted. 


IMPROVING STANDARDS 


What is being done about stand- 
ards of nursing home care? This, 
I learned, in Connecticut is the 
responsibility of the state health 
department, which is authorized by 
statute to license hospitals and 
homes for the aged. The standards 
set in the sanitary code of the state 
health department were so com- 
plete that I wondered if they could 
possibly be met. I learned from 
nursing home operators that they 
are working toward the state 
standards as rapidly as possible 
and that the state health depart- 
ment is most cooperative if it is 
felt that an honest effort is being 
-made to improve standards. How- 
ever, they told me that the reim- 
bursement rate established by the 
state welfare department for old 
age assistance cases is so low that 


they can not afford to employ all 
the nursing personnel required by 


the code. This is especially difficult | 


in areas where general hospitals 
have recently raised their salary 
rates for nurses. Under these cir- 
cumstances, it is almost impossible 
to make arrangements to add a 
physical therapist to the nursing 
home’s staff, either on a full- or 
part-time basis. 


HOME CARE COST 


‘What about care at home? I 
learned that the rate for private 
duty nurses is $14 for an eight- 
hour day, but that it is difficult to 
find them. I learned that visiting 
nurses are available and, when 
called, are very helpful in teaching 
a member of the family easier and 
simpler ways of caring for the pa- 
tient. But visiting nursing agencies 
also have financial problems and 
are limited in the amount of serv- 
ice that can be provided. An en- 
couraging note is that two Connec- 


practice. 


improve his place in life. 


anchor and no sail.’ 


rules and controls 


Rules, like narcotic drugs, if used dis- 
creetly and only when indicated, can be 
a blessing by relieving both workers and 
management of those painful incidents _ 
which arise when unadvisedly one has “~~ 
exceeded the bounds of safety or sound 


But they become harmful when they 
begin to limit initiative and reduce the 
individual worker to an automaton, devoid of personality or 
status, which are the basis of his self-respect and ambition to 


Perhaps it has been one of my weaknesses, but somehow | 
always wanted to know the circumstances before applying a 
rule. Not that | intended to play favorites, but if one had shown 
particular ability and loyalty to the institution, why not recognize 
it when he was in difficulty or came in to ask a favor? To treat all 
to a literal interpretation of every rule removes incentive to acquire 
merit and lowers the general level of accomplishments and morale. 

And as for Controls, Lord Macauley in 1857, speaking of the 
American Constitution, referred to it as being “all sail and no 
anchor.”’ In these rapidly changing times our hospitals will do 
well to plan for a system of controls that will not become “‘all 


Hospital administrators can take a lesson from psychiatry, which 
has found that restraint only intensifies the patient's trouble, 
whereas reasonable freedom may increase his chance of a re- 
turn to usefulness. Why not apply this principle to your personnel 
problems?—F. Stanley Howe, Orange, N. J. 
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ticut communities have recently 
established home care programs. 
One was established under the aus- 
pices of a general hospital and 
the other under a visiting nurse 
agency. 

I asked a number of hospital 
administrators if they were con- 
cerned with the problem. An en- 
couraging number expressed their 
concern and several reported they 
are doing something about it. I 
learned that a number of general 
hospitals employ a medical social 
worker to assist in placing long- 
term care patients, and that a few 
recently set up physical therapy 
departments. I already knew that 
in the larger communities, exten- 
sive facilities existed for many 
years and all were in the process of 
further expansion. 


GROUP COOPERATION NEEDED 


When I called on a few of the 
hospital social workers, I learned 
that they, too, had their frustra- 
tions. They find that their greatest 
difficulty is in bringing all the in- 
terested persons together to make 
a sound and financially reasonable 
plan for the patient. Our commu- 
nities seem to lack an established 
pattern through which the physi- 
cian, the patient’s family, the gen- 


_eral hospital, the nursing home, the 


rehabilitation service, the visiting 
nurse, and the welfare department 
can all join together in evaluating 
what is best for the long-term care 
patient. 

I haven’t finished my question- 
ing. I have read with interest the 
findinggajand recommendations of 
the Cfrmission on Chronic Illness 
and of the 1956 National Health 
Forum. I have examined the stud- 
ies made by the Connecticut State 
Commission for the Care of the 
Chronically Ill, Aged and Infirm. 
And I am deeply interested in the 
program developed by Montefiore 
Hospital. 

But despite all the attention be- 
ing given the problem, I have 
learned that there are very few 
communities which can provide a 
simple answer to the harassed- 
looking businessman who came to 
see me. Obviously, something more 
is needed in planning long-term 
care. My question is: what can the 
trustees, administrators, and medi- 


‘cal staff of general hospitals do 


about it? s 
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What are the ingredients of harmon- 
ious relations between hospital admin- 
istration and auxiliary membership? A 
generous quantity of mutual under- 
standing of the duties and objectives 
of both, plus an abundant portion of 
confidence in each other’s motives. 
Some guideposts are offered here for 
administrators and auxiliary members 
to follow in setting up or re-evaluating 
their program for building and main- 
taining sound hospital-auxiliary rela- 
tions. 


‘9 REATING AND maintaining sound 
auxiliary-hospital relation- 
ships is akin to constructing a 


building. It requires planning and 


preparation. 

Sound building should be based 
upon principles which anticipate 
troubles, but which are sound 
enough to withstand them. If they 
do not arise, so much the better. 

This approach is reminiscent of 
a paper delivered at a meeting of 
the Association of Western Hos- 
pitals by Ray E. Brown, past pres- 
ident of the American Hospital As- 
sociation. Mr. Brown pointed out 
that qualities which characterize 
effective administration are diffi- 
cult to pin down and that perhaps 
a better insight is obtained into 
good administration through an 
examination of administrative fail- 
ures, 

If good auxiliary-hospital rela- 
tionships are based upon a scru- 
tiny of failures in such relation- 
ships, there are only two places to 
look—auxiliary membership and 
the hospital administrator. What 
are some of the most common 
causes of failure in the perform- 
ance of both partners? 

Broadly, a lack of a mutual un- 
derstanding of auxiliary objectives 


and a lack of confidence in the mo- 
F. Ross Porter is superintendent of Duke 
Hospital, Durham, N. C. He is also direc- 


tor of the. course in hospital administra- 
tion at Duke University. ae 
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hospital-auxiliary relations: 


by F. ROSS PORTER 


tives of either partner in the en- 
terprise will result in failure. 
Obviously, a building project is 
not launched unless all persons 
agree upon the need for the build- 
ing. How many hospitals have no 
auxiliary because the administra- 


tor says he doesn’t need or want 
interference from a group of wom- 
en? How many administrators 
bring this attitude to a hospital 
with an already-established auxil- 
iary? On the other hand, there are 
rare examples of administrators 
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pushing fruitlessly against these 
attitudes: ‘‘Hospitals charge 
enough not to need any help,” or 
‘What are our taxes for.” Regard- 
less of the source of selling initia- 
tive, there must be an active mu- 
tual awareness of the value of 
an auxiliary to the hospital, and 
through it, to the community, if 
successful relationships are to be 

ilt. | 

When all sponsors of a building 
are in agreement that it is needed, 
they logically proceed to plan one 
which will be as functional as pos- 
sible for the purpose it is to serve. 
Therefore, it is necessary that com- 
plete agreement be reached as to 
what these purposes and objectives 
are to be. There are many success- 
ful auxiliaries who concentrate 
their efforts on one, two or three 
objectives such as: fund raising, 
service and public understanding of 
the hospital. Few are successful if 
the administrator thinks the objec- 
tives of the auxiliary are one thing 
and the membership thinks an- 
other. Worse still, is the situation 
in ‘which -auxiliary membership 
confuses assistance to the hospital 
with interference in the adminis- 
tration of the hospital. There must 
be full mutual exploration and un- 
derstanding of the objectives, pur- 
poses and limitations of the auxil- 
iary. Without such understanding, 
no sound relationship can be built. 


PLANNING OBJECTIVES 


This stage in the planning and 
erection of a building parallels the 
same stage in building auxiliary- 
hospital relationships. At this point 
the hospital administrator and rep- 
resentatives of the auxiliary mem- 
bership draw up the structure of 
the constitution and bylaws which 
will guide their future relation- 
ships. This structure cannot be 
unilaterally conceived and must be 
carefully tailored to safeguard and 
implement the agreed-upon objec- 
tives and purposes of the auxiliary. 
Such a structure needs to be flex- 
ible enough to provide for reason- 
able change, but rigid enough to 
weather the storms of expediency. 

Here are a few points to keep 
in mind when setting up a preven- 
tive maintenance program for hos- 
pital-auxiliary relationships: 
Hospital and Auxiliary 

1. Do not take each other for 
granted—planting a crop will not 
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insure a harvest without cultiva- 
tion. | 

2. Do not trespass upon the func- 
tions which, by mutual agreement, 
have been reserved to the other 
member of the partnership. The 
auxiliary exists for the goals of 
the hospital; not the hospital for 
the auxiliary. However the hospi- 
tal is the recipient of services free- 
ly given and incurs a correspond- 
ing obligation of respect, affection 
and gratitude. 


3. Do cultivate an informed in- 


terest in the activities and prob- 
lems of your respective organiza- 
tions. Service without purpose is 
sterile, and benefactions without 
measurement are sometimes dissi- 
pated. 
Hospital Administrator 

1. Do follow channels provided 
in the structure of both organiza- 
tions for making decisions and tak- 
ing action. Any other course in- 
vites disaster. 


2. Do attend all meetings of the 


auxiliary to which you are invited, 
and participate without undue in- 
terference in the discussions. Not 
to do so is to deny the importance 
of one of the hospital’s greatest 
assets. 

3. Do support the effectiveness of 
the auxiliary by offering regular 
periodic orientation and education- 
al programs for the membership. 
Not to do so is akin to gagging 
your best salesman. 

4. Do try to make and use in- 
formal opportunities for knowing 
a reasonable number of auxiliary 
members and what they are doing. 
Your family may be large, but you 
will find them worth knowing. 

9. Do keep a perspective about 
the amount of fuss and fury at- 
tendant upon the accomplishment 
of any task by a group of strong- 
willed women with various talents. 
This requires patience and the 
realization that unless these wom- 
en are capable of stirring up ac- 
tivity, they aren’t worth having. 

6. Do be prepared to accumulate 
a few cranks—anything popular 
does. Reasonable tact and equili- 
brium on your part, and the auxil- 
iary staff usually will manage it by 
themselves. | 

7. Do maintain sincerity of inter- 
est. 

8. Do, at every opportunity, tell 
members, individually and collec- 
tively, what you think of what they 


are doing for you. How could you 
do less? 

9. Do remember that you have to 
earn your share of the mutual 
confidence upon which success de- 
pends. Work at it. It doesn’t come 
automatically. 

10. Do understand the variety 
and mixture of motivations which 
bring satisfaction to your mem- 
bers, sufficient to make them want 
to help you. We usually under- 
value the opportunity for service 
and personal growth which the 
auxiliary offers to its members. 
Auxiliary Members 

1. Do observe the regulations and 
ethics of the hospital. Not to do 
so is to nullify the effort you are 
donating to it. | 

2. Do respect fellow members 
and yourself. Sound relationships. 
within the auxiliary will be re- 
flected in sound auxiliary-hospital 
relationships. 

3. Do discuss auxiliary problems 
and plans with the administrator, 
particularly when you are assigned 
a key responsibility, but do not 
abdicate freedom of action within 
the framework of the responsibility 
you have been given. 

In spite of its length, this list is 
by no means complete. Most em- 
phasis has been placed upon the 
maintenance of relationships and 
the duties of the administrator. It 
is more difficult to maintain rela- 
tionships than to recognize their 
need, plan them and build them. 

In time, hospital-auxiliary rela- 
tions may need repair and remod- 
eling. Perhaps a severe upheaval 
ini the hospital framework oc- 
‘urs, Or anew administrator comes 
ik with ideas that seem to make 
restudy profitable. To the degree 
that the original structure was 
sound and maintenance good, im- 
provement may be relatively easy. 
These possibilities are not nearly 
so important as recognition of the © 
need for periodic inspection and 
re-evaluation. 

In building auxiliary-hospital 
relationships, it is important to 
remember these points: 

1. Recognize the need. 

2. Agree upon and plan the ob- 
jectives. 

3. Implement the plan. 

4. Look carefully to the main- 
tenance of the relationships. 

5. Provide for periodic remod-— 
eling of the relationship. bd 
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This is. an appraisal of the architec- 
tural design and physical facilities of 


Beckley Memorial Hospital. Descrip- 
tions of the arrangement and design 
of the hospital’s equipment and gen- 
eral structure are included. 


Bien: LAST OF the 10 hospitals 
erected by the Miners Memo- 
rial Hospital Association is now 
completed, making possible this 
report on how well the program 
developed by the planning group 
was transformed into physical 
facilities. 

In terms of visual satisfaction, 
most of those on the planning team 
are favorably impressed. The 
buildings are colorful, pleasant, 
and appear to afford a favorable 
environment for patient care and 


convalescence. Unquestionably, the 


architects have taken full advan- 
tage of the lovely mountain set- 
tings of Kentucky and the Vir- 


Roy Hudenberg is associate administra- 
tor, Miners Memorial Hospital Association, 
Williamson, West Virginia. 

The designs and working drawings for 
three different _—— of the Miners Me- 
morial Hospital Association were developed 
by three architectural firms — Isadore & 
Zachary Rosenfield, New York City, for 

Beckley, West Virginia; York & Sawyer 
(Kiff, Colean, Voss & Souder), New York 
City, for the Williamson, West Virginia 
group; and Sherlock, Smith & Adams, 
‘Montgomery, Alabama, for the Harlan, 
Kentucky group 

Architectural develo ment was coordi- 
nated by E. Todd heeler, consulting 
architect of Chicago. 


ifty contracting firms were screened ~ 


and investigated in bs selection process 
that produced the J. Jones Construction 
Company, Charlotte, North Carolina. 

In the planning stage, Miners Memorial 
Hospital Association was represented by 
a team including: F. D. Mott, M.D., medi- 
cal administrator; Anne Chapman, associ- 
ate administrator responsible for nursing 
service; John Newdorp, M.D., deputy medi- 
cal administrator: Roy Hudenburg, associ- 
ate administrator responsible for property 


Other members included: Edwin. 


King, now administrator of the group 
Middlesbore Memorial Hospital, and Steve 
Soltis, now administrator of Beckley Me- 
morial Hospital. 


FEBRUARY !, 1957, VOL. 31 


by ROY HUDENBURG 


ginias in which:these hospitals are 
located. | 

In terms of physical facilities, 
the architects’ and contractor’s in- 
terpretation of the operational 
needs described by the hospital 
planning team has been faithful 
and adequate. This in itself is a 
minor miracle, since the words 
used to describe functional re- 
quirements are subject to’varying 
interpretations by those concerned 
with this project. 

Since more time is needed to 
determine how well the operation- 
al program succeeds and how well 
the physical facilities operate, all 
that can be done now is to describe 
what the architects and builders 
produced. 

As a visitor approaches the 
building, he is likely to notice that 
the exterior walls are quite unlike 
anything he is accustomed to. Al- 
though there is some masonry at 
the ends of the building, the broad 
expanse of wall is composed of 
painted steel mullions supporting 
metal sash and panels of porcelain 
enamel. The porcelain enamel pan- 


el is backed-up with fiberglass in- 


sulation behind which occurs an- 
other steel plate. On the interior 
no plaster was used on these ex- 
terior walls, since much of the 
steel is concealed behind the heat- 
ing convector cabinet in each pa- 
tient room. 


LOBBY THEME MODERN 


The lobby of the main entrance 
is colorful. For economy reasons, 
the walls are painted plaster. Ad- 


Hospital shows 


special concern. 


tor ambulatory patients 


joining a plastic covered = 
is the information section where 
acoustically treated fins give pri- 
vacy to the patient being inter- 
viewed for admission. 

As the visitor looks around the 
lobby, he can see that the counter 
adjoining the admissions desk on 
one side is occupied by the infor- 
mation clerk and switchboard op- 
erator, and on the other side by a 
clerical. area, which is the outpa- 
tient appointment desk. In the 
Same general area, there are stacks 


‘of shelving filled with medical rec- 


ords. Facing the main entrance 
lobby are two cashier-type win- 
dows. One of these is identified as 
“Business Office’’ and the other as 

The waiting area and lobby pre- 
sent a simple, unpretentious, mod- 
ern aspect. The walls are painted 
plaster, the floor is sealed and 
waxed concrete. The furniture, 
while simple and modern in line, 
makes no pretense of being expen- 
sive. The relieving and soft touches 
in the room are the table lamps, a 
part of the furniture grouping, and 
the colorful drapes on the floor- 
to-ceiling and wall-to-wall win- 
dows. 

The emergency entrance at the 
front of the hospital is always un- 
der supervision of the information 
clerk, or at night, of the night tele- 
phone operator. The emergency 
entrance leads directly into. an 
emergency room, generally located 
in such a way that there is ready 
access to the x-ray department and 
the elevators. Piped suction and 
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piped oxygen service are available 
in the emergency room. 

On the premise that any emer- 
gency procedure requiring general 
anesthesia is sufficiently serious to 
require full scale surgical atten- 
tion, the emergency. room is not 
set up to permit the administra- 
tion of combustible anesthetics. 
However, in some of the hospitals, 
the design is such that the emer- 
gency room immediately adjoins 
the surgical suite, also located on 
the first floor. 


SURGICAL ROOM FEATURES 


The surgical suite is laid out 
with the usual arrangement of 
sandwiching one subutility room 
between each pair of operating 
rooms. The subutility room is com- 
bined with scrub up so that sur- 
geons approaching the scrub sinks 
from the corridor pass through the 
nurses’ work area. Equipment in 
the work area includes a blanket 
warmer for keeping solution at any 
desired temperature, a rapid in- 
strument sterilizer, and an instru- 
ment: washer sterilizer. The in- 
strument washer sterilizer is of the 
new horizontal type, equipped with 
a watertight door so that cold wa- 
ter can be admitted directly into 
the chamber in which the instru- 
ments have been placed for cleans- 
ing and sterilization. 

The operating rooms have some 
distinctive features that have been 
of particular interest to early vis- 
itors of the hospitals. The dominat- 
ing feature is a large cabinet diag- 
onally opposite the corridor door. 
It contains all of the permanent 
electrical wiring for the room. The 
cabinet holds an electric clock; an 
electric panel door into which are 
set a row of switches; five special 
design electrical outlets flanking 
this row of switches; a double x- 
ray film illuminator; a recess con- 
taining two quick-coupling suc- 
tion outlets; with a shelf holding 
two suction bottles; and a small 
storage compartment. 

Within the cabinet is contained 
the isolating transformer that pro- 
vides ungrounded electrical circuits 
for the entire room, and a ground 
contact indicator. The latter device 
controls the lights on the outside 
of the cabinet: the green light 
shows the ungrounded circuits are 
in order; the*red light glows when 
defective equipment is plugged in- 
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to one of the receptacles; the warn- 
ing device includes an audible 
alarm that can be silen by a 
small push button. The x-ray film 
illuminator is lighted by fluorés- 
cent tubes with all of their electri- 
cal parts and switches above the 


critical five-foot level. 


There are no oxygen piping sys- 


~ tem outlets in the room, since it 


was decided that oxygen should 
be under control of the anesthetist 
and therefore provided in cylinders 
on the anesthetic machine. 

The walls of the operating rooms 
up to a seven-foot level have been 
covered with a sheet of vinyl prep- 
aration. A black conductive paint 
has been applied over the concrete 
slab floors. On one wall of the op- 
erating room is set a suture cabinet, 
with its lowest shelf 18 inches 


-cabove the floor and its highest 


shelf 5 feet above the floor. 

One convenience in the room is 
a stainless steel writing shelf 
placed directly under the view 
window adjoining the scrub up 
area. Other features of the operat- 
ing suites include the usual facili- 
ties of cleaned and soiled work- 
rooms, dressing rooms, recovery 
room (in hospitals of more than 60 
beds), separate storage closets for 
combustible anesthetics and for 
oxygen, and (in the hospitals of 
more than 100 beds) an office for 
the anesthesiologist. 


NURSES’ CALL SYSTEM 


Delivery rooms in the obstetri- 
cal suites are similar in size and 
character to the operation rooms. 
One feature of the delivery suites 
is the patient stations of the nurses 
call system in labor rooms and 
delivery rooms. Calls placed over 


these stations operate an annuncia- 
tor light and buzzer in the utility 
room and at the supervisor’s desk, 
but more importantly establish 
voice communication with the floor 
nurses’ station. This feature was 
felt necessary in order that emer- 
gency assistance could be provided 
to the obstetrical suite, if neces- 
sary, since the delivery room is 
staffed from the obstetrical nursing 
teams. 

In the patient bedrooms, wall- 
to-wall windows provide a lovely 
view of the mountains. The win-— 
dows are .screened when neces- 
sary by a single pull drape. Over 
each bed is a wall-hung incandes- 
cent combination indirect and 
reading light operated from the 
individual bed. These lights pro- 
vide illumination in the area where 
the patient reads or has meals. 
They also provide more general 
soft illumination. No central light- 
ing is in the room. The only switch- 
operated light is over the lavatory 
just inside the door. 3 

At each bedside is a triple elec- 
trical outlet. All three are of the 
grounding three pole type, which 
will be generally required under 
the National Electrical Code within 
the next year. In the four-bed 
rooms an oxygen outlet is located 
to serve two of the beds while all 
of the single rooms have individual 
oxygen outlets. At the head of each 
bed is the nurses call unit, large 
enough to include radio outlets 
and radio station selectors at a 
future date when centrally wired 
radio service may be installed. 

When the patient pulls the cord 
for the nurses’ call system, the call 
is registered and may be answered 
from any one of two or three lo- 
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cations—the main nurses ‘station 
or remote corridor stations. This 
type of call system was felt nec- 
essary because most of the nurs- 
ing floors have not less than 56 
beds operating out of one nurses’ 
station and one utility room. 


BEDSIDE CABINET DESIGN 


At each bedside stands a spe- 
cially designed bedside cabinet 
designed for these hospitals to fa- 
cilitate the individual care tech- 
niques around which the nursing 
service is based. 

The lower compartment of the 
bedside cabinet is designed to hold 
extra blankets or pillows. The com- 
partment above this is specially 
designed to hold utensils for indi- 
vidual patient: care; above this is 
a compartment for a bedside kit 
and patient articles. This drawer 
has a small wooden corner block 
designed to accept a small test 
tube in which the patient’s ther- 
mometer is placed. At the top of 
the cabinet is a slide which may be 
pulled out when the patient is 
being bathed, in order that the 
basin can be placed on the slide 
without disarranging the patient’s 
articles on top of the bedside cab- 
inet. The drawer containing the 


(ABOVE) Section of the central supply 
workroom showing new equipment. 
Tables and bins are fitted with casters 
to permit changes in work. arrange- 
ments to suit individual needs. (LEFT) 
Interior view of a nurses’ station at 
_ Beckley Memorial Hospital. Slots at left 
hold patients’ charts. Sufficient space 
_has been provided in the area so phy- 
sicians have access to review and 
work on patient records. (RIGHT) Lob- 
by of Memorial Medical Center, show- 
ing use of sound-proof dividers to 
maintain privacy for patients being 
interviewed for admittance. Furnish- 
ings are simple and nrodern in design. 


FEBRUARY |, 1957, VOL. 31 


bedside kit of soap, back rub, and 


mouthwash is so arranged that it | 


may be opened through either the 
front or back of the cabinet so that 
access to the drawer is available 
when the slide is pulled out. 
Patient rooms consist of either 
one bed, four beds or in some few 


cases six beds. Patients are placed 


in either multi-bedrooms or single 
rooms, depending on which type of 
accommodation is best suited for 
the provision of adequate nursing 
care for each patient. When pa- 
tients are moved from one room to 
another, they are moved in their 
beds; and the bedside cabinet is 
moved with them. 


PHYSICIANS’ OFFICES 


All of the hospitals have a broad 
first floor, much larger in area 
than the upper floors. The archi- 
tectural development was neces- 
sary to house the large ambulant 
patient departments necessary in 
view of the medical program of the 
association. This: program is de- 
signed basically to provide special- 
ist services for the beneficiaries of 


the United Mine Workers Welfare ° 


and Retirement Fund, which spon- 


sors the hospitals. Facilities are pro- 


vided in the ambulant patient area 
for offices for general practitioners. 
Physicians’ offices have been es- 
tablished in the hospital to house 
the various medical specialists. 
This facilitates group practice and, 
of course, brings to all physicians 
using the hospital as a base, ade- 
quate facilities for examination, 
diagnosis, and treatment of their 
patients. 

~The consultation and examining 
rooms in the ambulant patient de- 
partment are of two sizes. The 


larger ones are approximately 10 
feet by 14 feet and provide a home 
base for the physician as well as 
examining facilities. For alternate 
use, while patients are disrobing 
or being prepared for examination, 
smaller examining rooms are pro- 
vided so that the physician may 
make full use of the time available 
for patient examination and con- 
sultation. . 

Special facilities are provided 
for opthalmologists and otolaryn- . 
gologists. In order that neither ex- 
amining room nor the emergency - 
room be occupied with dressing 
changes or minor surgical treat- 
ments, a three cubicle group sur- 
gery is located in the ambulant 
patient department. A _ pediatrics 
area also provides'a group exam- 
ination room with two or three 
cubicles and, in some areas, a sep- 
arate pediatric waiting room. 


FOOD SERVICE 


In the three larger hospitals, 
food service is handled by vertical 
tray conveyors. In the six others, 
food distribution is by means of 
a four-tray dumbwaiter from 
which trays are transferred to a 
tray cart. In the 10th hospital, 
which has 50 beds on one floor, 
food is distributed by means of 
heated tray carts. 

The supply system as originally 
planned has been placed in effect. 
Under this system treatment trays, 
patient bedside kits, intravenous 
solutions, miscellaneous supplies, 
and linens are provided to the floor 
carts, which are, in effect, portable 
shelves. Items required in addition 
to those on the trucks are dis- 
patched to the utility rooms by 
dumbwaiter. This one channel of 
supply distribution handles all ar- 
ticles other than food and drugs. 
The system is new to personnel 
from other hospitals, and there has 
been some difficulty in achieving 
smooth operation.. Nevertheless, 
the system is generally operating 
well and shows every promise of 
being satisfactory. 

A year or more must elapse be- 
fore it can be determined how well 
the facilities fit the patient care 
program that evolves. The pros- 
pects appear to be good in view of 
the excellence with which the com- 
plicated building team interpreted 
the needs of the hospital planning 


group. 
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The task of converting a roomful of 
shelves, cabinets and drawers into a 
properly functioning pharmacy in a 
general hospital can be a challenging 
endeavor for the pharmacist, admin- 
istrator and board of trustees. On April 
1, 1954, such a project was undertaken 
at the then new Long Island Jewish 
Hospital and brought to a successful 
conclusion in approximately six weeks. 
Steps in program planning and work 
organization accomplished during this 
period included appointing and train- 
ing a staff, compiling a temporary for- 
mulary, ordering and storing drugs. 
establishing operating procedures, and 
obtaining permits and licenses. 


§ ie PROCEDURE for setting up a 
pharmacy service in the new 
Long Island Jewish Hospital was 
set in motion by the addition to 
the staff of the chief pharmacist. 
On his first day at the hospital the 
chief pharmacist devoted most of 
his time to an inspection of the 
physical layout of the pharmacy 
and of the hospital. He was briefed 
by the executive director on gen- 
eral hospital policy and program. 
He studied the amount and layout 
of storage space, shelves, cabinets, 
work area, issue facilities and en- 
trances. 

He then made a complete tour of 


Maxwell Pike is chief pharmacist at the 
Long Island Jewish Hospital, New Hyde 
Park, Long Island, N. Y. 
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for establish 


the hospital to ascertain where 
the receiving department, nursing 
units, operating room, clinics and 
central supply room were located. 
A knowledge of the location of 
these sections of the hospital and 
means of communication between 
them was considered necessary to 
plan an efficient flow of drug sup- 
plies within the hospital. 

The chief pharmacist next met 
with department heads, the chiefs 
of service and the director of 


nurses. He also met with subordi-— 


nate supervisory personnel during 
the ensuing weeks but as early as 
possible in the organizational work. 
Weekly department head meetings 
held by the administrator served 
as the focus for policy discussions 
and provided the opportunity for 
an exchange of ideas on procedures 
and methods which later devel- 
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ing hospital 


by MAXWELL PIKE 


oped in the more personalized ses- 
sions with subordinate personnel. 

Specific activities, of the six 
weeks following the pharmacist’s 


arrival are summarized below. 


FIRST WEEK 


Appoint Staff. The need for early 
appointment of staff is self-evi- 
dent. An assistant and a helper 
were appointed in the first organ- 
izational week. 

Compile Temporary Formulary. A se- 
ries of meetings with the chiefs 
of the clinical services was de- 
voted to discussions of drugs and 


preparations that were to be 


stocked for each service. Specialists 
from each service were called in 
to consider medications which the 
chiefs of services had not con- 
sidered. In discussing each partic- 
ular agent, an-attempt was miade 
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fret week 
second week 


third week 


pharmacy 


(LEFT) LARGE island counter centrally lo- 
cated between storage cabinets along both 
side walls of pharmacy provides ample work 
space. Stainless steel counter and sinks, with 
cabinets underneath, occupy one end wall. 
to determine its probable rate of 
use, and amount to be stocked. It 
was agreed in these early sessions 
to list all medications by generic 
names only. 

Secure Permits. Securing permits 
takes time. It is wise to apply for 
them as soon as possible, especially 
alcohol and narcotic permits. Reg- 
istration of the pharmacy is usu- 

necessary before a narcotic 
permit can be issued. This step was 
taken before alcohol and narcotic 
applications were made out. The 
administrator furnished necessary 
general information required on 
the application forms and the chief 
pharmacist checked periodically to 
see that these forms were being 
properly handled. It was the ad- 
ministrator’s responsibility, how- 
ever, to see that the applications 
were properly filed and forwarded. 

State liquor and alcohol permits 
were next in order of importance. 
All forms of. insurance, including 
alcohol bonds, were discussed with 
the administrator and adequate 
coverage arranged. A fire depart- 

ment permit was required for the 
storage of gases, corrosive material 
and inflammables. Agencies in- 
volved in the granting of permits 
and licenses, and their local repre- 
sentatives, are of assistance in 
helping to complete forms, sug- 
gesting ways of avoiding errors 
and expediting the processing. 


The following agencies should be 
contacted for necessary permits: 

Narcotic Permit (Federal)—Bu- 
reau of Internal Revenue. (State) 
—State narcotic control, located in 
the capitol city and larger cities of 
most states. The state certifies 
that the federal agency may grant 
a narcotic permit after the phar- 
macy is registered and receives a 
state narcotic number. 

Registration of Pharmacy 
(State)—State board of pharmacy 
in the capitol city.. This registra- 
tion is usually necessary to oper- 
ate a pharmacy and to secure nar- 
cotic permits. 

Alcohol Permit (Federal)—Ap- 
plication is made to the local of- 
fice of the Alcohol and Tobacco 
Commission, Permit. Division. 
(Bond )—Sent to Alcohol and To- 
bacco Commission, Permit Divi- 
sion. (State)—-Application is made 
to state liquor authority to cover 
use of alcohol and liquor. The of- 
fices of this agency are usually in 


large cities. 


‘It is also necessary that the fol- 
lowing documents be in the phar- 
macy: Harrison Narcotic Act; Al- 
cohol Laws and Regulations; state 
board of pharmacy regulations; 
and city ordinances covering the 
operation of pharmacies. 


SECOND WEEK 


Temporary Formulary. After discus- 
sions have been held with the clin- 
ical chiefs, drugs selected are 
compiled in a master list. At Long 


(Continued on page 48) 


PHARMACY 
ORGANIZATION 


interview applicants 
for st 


Appoint staff 


Staff arrives; 


timetable for establishing a hospital pharmacy 


DRUG STOCKS 


Begin compilation 
of temporary formulary 
with aid of staff physicians 


Finalize temporary formulary; 
prepare lists 


Take bids; order supplies, 
pharmaceuticals, etc. 


Write operating procedures; 
design forms and labels; 


Apply for local, state, 
and federal permits, 
licenses, etc. 


Order pharmacy library books 


Study solution apparatus; 
meet with central supply super- 
visor; write solution formulary 


begin staff ene train personnel in use 


Draw up unit drug stock lists Set up sted wel 


for nursing units, emergency 
room, outpatient department, etc. 


| Start training of solution 
Index pharmacy drawers 


fourth week 
week 


Define and write 
charging procedures; 
train personnel in use 


Distribute medications 


Store medications for floor use 


Practice solution production 


Distribute stock Su 
to all units of hospital 


pervise storage of materials 
in all units 


: Meet with pharmacy committee 
dtxth week for final approvals 


Prepare test solutions 
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_ the remedy for the overadministration 


by JOHN D. STALEY 


Negligence of administrative duties 
can seriously hinder successful, effi- 
cient operation of any institution. 
Conversely, the over-conscientious ad- 
ministrator who fails to delegate re- 
sponsibility, who burdens himself with 
needless details, and who constantly 
interferes with the work of his sub- 
ordinates creates a situation as unde- 
sirable as that of negligence. He is 
guilty of overadministration. No mod- 
ern institution can operate effectively 
under either type of administration. 


TREMENDOUS responsibility has 
been entrusted to the care of 
the administrators and superin- 
tendents of our institutions. Per- 
haps no one has a keener aware- 


ness of this responsibility than the. 


administrators themselves. In them, 
the institution expects to find the 
combined qualities of business sa- 
gacity, motivation to social serv- 
ice, and the skills of executive lead- 
ership. Any one of these qualities 
is a valuable asset; their combina- 
tion in one individual is indeed a 
rarity. 

Much criticism, of course, has 
been directed at the administra- 
tor who neglects various areas of 
~ John D. Staley is assistant division man- 


ager, American Management Association, 
New York City. 
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his function. Our institutional 
managers are deluged with ma- 
terial on administrative controls 
and their proper application. The 
prerequisite sense of responsibility, 
awareness of a trust, and consci- 
entious effort have often been com- 
bined with an unfortunate over- 
emphasis on controls . . . leading 
to the antithesis of negligence: 
overadministration. 

This is not to say that admin- 
istrative controls should be ap- 
plied half-heartedly. The best de- 
Signed management controls can 
be too generously applied, how- 
ever, and overadministration is one 
of the unhappy results of such mis- 
application. In such cases, the very 
devices designed to control become 
brakes on progress. 

The most apparent symptoms of 


_ overadministration are “detailing” 


and “short-circuiting.”’ The over- 
administrator is figuratively 


swamped with paperwork, tele- 
phone calls, visitors, and questions. 
He is always in a hurry, and usu- 
ally takes work home. He often 
works far into the night, and is 
annoyed with his subordinates be- 
cause he has to work so hard. These 
same subordinates find it extremely 
difficult to see him, and when 
granted an interview, they seldom 
have enough of his time or atten- 
tion. If, on the other hand, the 
overadministrator is not so ener- 
getic, and has a personal pdélicy 
of working 40 hours per week, 
the work just doesn’t get done. 


SYMPTOMS OF A “‘DETAILIST”’ 


As a consequence, the adminis- 
tration of the institution is slowed 
to the proverbial snail’s pace wait- 
ing for decisions (of which the 
overadministrator reserves far too 
many for himself) and information 


| (which he does not take time to 
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impart systematically to his sub- 
ordinates). It seems as though he 
is unsure of his department heads, 
and does not trust their judgment, 
even in minute affairs. Such a man 
is called a “detailist,’”’ because of 
his inordinate attention to those 


details of administration which — 


need not concern him at all. He 
performs as much-of the work as 
possible himself, without permit- 
ting his-colleagues to have a hand 
in it. He constantly interferes with 
the work his subordinates are try- 
ing to do. 

In an overadministered institu- 


tion, a very common .and demor- . 


alizing problem is the organiza- 
tional ‘“‘short-circuit.”’ This occurs 
when the administrator, for ex- 
ample, passes over one of his sub- 
ordinate supervisors to reach an 
individual. In a large institution, 
the administrator may constantly 
pass over his maintenance super- 
visor and give orders directly to 
painter, electrician, or plumber. It 
becomes virtually impossible, of 
course, for the supervisor to plan 
the work of his subordinates, nor 
count on having a job completed 
after he has once assigned it, for 
the administrator might short-cir- 
cuit him and change the assign- 
ment at any time. 


INCONSISTENT ADMINISTRATION 


Such short-circuits may exist in 
any or all phases of the institution. 
Inconsistent administration also 
goes hand and hand with overad- 
ministration. Normally, when man- 
agement policies are once estab- 


lished, the decisions of institutional | 
department heads are guided by 


such policies, and the chief execu- 
tive is consulted when exceptions 
arise. This “exception principle,” 
when properly applied, becomes 
one of the most useful tools of 
modern institutional management. 
-In the overadministered. institu- 
tion, however, the department 
head cannot make decisions, even 
within the confines of existing poli- 
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cies. There are too many excep- 
tions. The chief executive holds the 
reins of decision too closely—and 
since every case is an exception, 
inconsistent administration 
comes inevitable. Before long, even 
years-old policies are not policies 
at all. The department head is thus 
caught in the squeeze between a 
heavy load of responsibility, but 
no corresponding authority. He is 
cautious about any decision, and as 
a consequence makes few. 

The overadministrator, as men- 
tioned, is overworked and ex- 
tremely busy. Decisions are held 
up for lengthy periods, awaiting 
his attention. Frequently, no deci- 
sion is made at all, and otherwise 
important matters are allowed to 
go unattended. Worse yet, is the 
case where the overadministrator 


repeatedly reverses the decisions ° 


of his subordinates. 
CAN BE CHRONIC CONDITION 


The pattern is plainly a circular 
one, and eventually reaches a state 
of circular equilibrium at that 
point where the overadministra- 
tor reaches the maximum capacity 
of his workday. He can do no more 
than he is doing. 

In discussing overadministration 
thus far, the administrator or su- 
perintendent has been used as the 
example of how the phenomenon 


operates. The problem, however, is 


by no means limited to the chief 
executive in the organization. The 
same chronic condition can exist 
in any department in the insti- 
tution. In fact, it is not impossible 
to find an overadministered depart- 
ment in an otherwise well adminis- 
tered institution. The department 
head who would criticize his chief 
as an overadministrator, had best 
examine his own linen before tack- 
ling the administrator’s~ problem. 

In management circles, the prin- 
ciple of delegation is the technique 
normally used to avoid overadmin- 
istration. This technique contrib- 
utes to smooth administration by 
routing problems, questions, and 
detailing to the proper points in 
the subordinate management eche- 
lons. A dietary matter, for exam- 
ple, is referred to the dietitian. She 
then brings to’ bear her experience 
(and that of her staff) on the prob- 
lem, and either makes a decision 
and acts upon it, or makes com- 
plete recommendations to the ad- 


ministrator for his_ disposition. 
Without referral to the appropri- 
ate source, of course, the chances 
for a wise decision become remote. 

The failure of people in super- 
visory positions to delegate may be 
due in part to a shortage of com- 
petent staff or subordinates. Also, 
a prolonged era of overadministra- 
tion often causes good people to 
leave and second-raters to assume 
their positions. It is not unusual to 
find a shortage of staff personnel 
where the chief executive is a de- 
tailist, simply because staff people 
are superfluous in a setting where 
the detailist is trying to perform 
many of the functions normally 
handled by such staff personnel. 
Indeed, he may take a certain pride 
in his ability to cut his payroll ex- . 
pense by eliminating unnecessary 
jobs. Though this is a worthy proj- 
ect, it usually.cannot be done by 
the detailist, since he does not have 
a clear perspective on the neagssity 
of functions. 

A common example is the pur- 
chasing function. In many institu- 
tions, there is no purchasing agent. 
In other institutions, the purchas- 
ing agent has little authority, since 
his function is being “performed,” 
although poorly, by an overadmin- 
istering chief. 

It is necessary to point out, how- 
ever, that many a_= purchasing 
agent has become so engrossed in 
the details of operation of the 
whole institution that he could not 
do an effective purchasing job. This 
relatively easy- pattern to 
develop, because the purchasing 
function impinges on every other 
department, and because the 
skilled purchasing agent should 
know something about the mate- 
rials and services he_ supplies. 
Therefore, it is easy for the pur- 
chasing man to become a detailist, 
overadministering in the same 
sense described above, but not in 
the same way. | 


MEDICAL PERSONNEL 


It seems that often the problem 
of overadministration has been 
blamed upon medically trained 
administrators, who lack business 
training. Since the physician fre- 
quently has little training in the 
intricacies of management con- 
trols and what those controls are 
expected to accomplish, it is pre- 

(Continued on page 94) 
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Used as a target rather than a strait 
jacket, the budget becomes a really 
useful instrument in operating an in- 
stitution. How and why it should be 
prepared are discussed, as is how the 
budget can best be put to work once 
it is prepared. 


CCORDING TO statistics of the 
American Hospital Associa- 
tion,*.48.4 per cent of all hospitals 
have a formal budget which is 
submitted to their governing board 
for approval. Any regular attend- 
ant at hospital conventions and in- 
stitutions has heard representa- 
tives of the other 51.6 per cent of 
hospitals testify to their faith in 
budgets and tell of their plan to 
institute one in their own hospital 
just as soon as possible. 

Why do we have this wide dis- 
parity between ideals and action 
where a hospital budget is con- 
cerned? Is there actually some- 
thing wrong—contrary to good 
administrative sense—in the con- 
scious planning of future expenses? 
It seems doubtful. Is the prepara- 
tion of a budget beyond the 
capacity of the administration of 
51.6 per cent of our hospitals? This, 
too, seems unlikely in view of the 
myriad other business and pro- 
fessional technicalities mastered, 
or at least held at bay, by the 
average hospital administrator. 

If there is any real reason for 
avoiding the use of a_ hospital 


Donald A. Starr was assistant adminis- 
trator of Scott and White Memorial Hos- 
pitals, Temple, Tex., at the time this article 
was prepared. He is now business manager 
of the Tucson (Ariz.) Clinic. 


*HOSPITALS, Part II, Aug. 1955, p. 100. 
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drawing up the budget 


is half the benefit 


by DONALD A. STARR 


budget, other than universal hu- 
man reluctance to change or add 
to the normal routine, it probably 


lies in a misunderstanding of the 


nature of a budget in purpose and 
in action. 
After unhappy experiences with 


- one’s own household expenses, it. 


is not difficult to regard the budget 
as an unworkable, unthinkable 
monster having immense capaci- 
ties for irritation and little real 
ability to control human whims 
and fancies. To some, it seems part 
of the world of red tape, filled with 
mystery. To others accountancy 
represents a dead, restraining hand 
that restricts all that is vital in the 
hospital. In fact, however, the 
budget is no more, nor less, than 


any other administrative tool. It- 


does not, by itself, control any hos- 
pital act. It simply points the way 
for those who must make decisions. 

The primary purpose of hospital 
budgeting is to forecast future fi- 
nancial planning. 


manager of an _ institution or 


Any prudent 


household looks ahead to deter- 
mine whether today’s income will 
meet tomorrow’s needs. He then 
plans accordingly. The budget is 
simply’ a documentation of those 
plans, carefully prepared to insure 
the best possible guess. 


BUDGET SETS GOAL . 


When the future arrives, the 
budget becomes a control or yard- 
stick by which to measure per- 
formance against plans. It may 
feyen act as a positive restraint, 
forbidding the expenditure of 
funds not allocated. In any case, 
its existence causes the administra- 
tor or department head to be 
cautious in making financial deci- 
sions. It also encourages him to 
strive for goals which have been 
fixed. 

Budget preparation need not be 
a formidable task. Any hospital 
which produces regular financial 
and statistical statements of rea- 
sonable accuracy and detail already 
has the basis of a budget. From 
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this point on, no special skill or 
knowledge not already possessed 
by the administrator and his staff 
is required. 

In the financial statement, ex- 
penses usually are classified ac- 
cording to the various functions 
of the hospital. In some instances 
an attempt is made to compare 
departmental cost. and income. In 
the budget these financial state- 


‘ment expense items are simply . 


reshuffled into areas of supervisory 
responsibility and control. For ex- 
ample, where salaries of some 
nursing department personnel 
might be charged in the financial 
statement to the outpatient de- 
partment, they would be charged 
‘directly to the nursing department 
in the budget, if that department 
has primary 
nurse employment. 


CLASSIFYING EXPENSES 


Every accountant, has experi- 
enced the irritation and frustration 
of trying to decide the right slot 
in his operating statements for 
each little expense. Distribution 
of expenses in the budget is no 
easier. Many items of expense do 
not lend themselves well to dis- 
tribution by responsibility and 
control. Nurses, physicians, and 
maintenance personnel may ll 
have a hand in the use and care 
of equipment that results in a cer- 


tain maintenance cost, but only . 
one department may be held ac-. 


countable for this particular ex- 
pense in the budget. The best 
solution to 
distribution of budget expense re- 
sponsibility can be made by those 
persons familiar with hospital 
operation. 

Once the form of the budget has 
been decided, its actual prepara- 
tion is a matter of joint effort. The 
accountant furnishes financial data 
as a background for budget esti- 
mates and actually compiles the 
budget in its final form. The ad- 
ministrator projects trends and 
plans which will affect the opera- 
tion of the hospital and its various 


departments in the coming year. 


He also endeavors coordinate 
budget planning; acting as a re- 
straining influence on too ambitious 
plans and insuring that services 
to patients are not crippled by a 
desire to make a good financial 
showing in any department. The 
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responsibility for 


these problems of 


board of trustees and its budget 
committee examine the budget in 
the light of long-term planning 
and financial resources before giv- 
ing it their blessing or sending it 
downstairs for revision. 

The key person in the develop- 
ment and application of the budget 
is, however, the department head 
or supervisor. This | individual, 
who bears the basic responsibility 
for provision of a particular serv- 
ice to the hospital and its patients, 
can best determine the future cost 
of supplying that service, provided 
ne or she is equipped with the 
necessary financial and statistical 
information.- If the department 
head regularly receives reports of 


the expenses -for which he has 


budgetary responsibility, keeps or 
receives. statistics of activities 
which affect his department, and is 
kept abreast of plans which will 
influence his service, he is certainly 
in a far better position than any 
other person to prepare his own 
budget estimate. No course in 
accounting is required to read, 
understand, and use a statement 
of the expenses of one’s own de- 


partment. 


For all those concerned with the 
preparation of the budget, there 
are many guideposts in the past 
and present that help to make the 
future clear. As mentioned above, 
routine financial and statistical re- 
ports provide the essential back- 
ground. In every institution and 
department, there are certain fixed 
expenses that inevitably recur year 
after year. Taxes, utilities, insur- 
ance, rentals for equipment or 


space and other similar costs are 


stable and easily anticipated. Sal- 
aries and wages, which constitute 
the bulk of every hospital budget, 
are also relatively predictable. 


Definite salary schedules, position 
control plans and adequate person- 
nel records all aid in the forecast- 
ing of personnel costs. Trends in 
medical and hospital care detected 
by the department head or admin- 
istrator play a part in budget 
planning. And, of course, any plans 
for future changes in hospital op- 
eration should be considered at the 
time the budget is .developed. 


KEEP IT SIMPLE 


While struggling with next 
year’s expenses it is well to re- 
member that the. budget is always 
an imperfect thing. The future is 
still the future, and no amount of 
head-scratching can conjure it, up 
today. There is a point in budget 
preparation beyond which even the 
most educated guesswork cannot 
go. Simplicity, then, in both the 
form and the method of prepara- 
tion of the budget, should be the 
rule. 

Once a budget has been adopted, 
hospital administration has a wide 
choice of means by which it may be 
put to work. At one extreme is . 
the familiar household system 
where the weekly pay check is 
cashed and placed in envelopes 
marked “groceries,” ‘“‘car payment” 
or “entertainment.” Under this 
method the cash income of thé 
hospital is divided into separate 
funds according to budgeted needs 
and disbursed only -in amounts 
authorized by the budget. At the 
other extreme, the budget may be 
only an interesting document that 
is referred to from time to time 
in order to see how good the guess 
was that was made before the year 
began. Between these two poles, — 
administration chooses the degree 
of budget application which works 

(Continued on page 94) 


guide issue errata 


In the Listing of Hospitals published in Part 2 of the 
1956 Guide Issue of HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, three hospitals which are 
fully accredited by the Joint Commission on Accredita- 
tion of Hospitals were erroneously listed as having 
only provisional accreditation. The three hospitals are: 


District Two State Tuberculosis Hospital, Louisville, Ky. 
Louisville General Hospital, Louisville, Ky. 
Memorial Hospital, Oconomowoc, Wis. a 
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B LUE CROSS and Blue Shield pre- 
payment plans are attempting 
to provide a combined medical and 
hospital program to industry, or- 
ganized labor and the public at 
large. There are examples such as 
in Michigan and in Chicago in 
which the two programs combine 
administrative operations success- 
fully. There are other parts of the 
country in which Blue Cross and 
Blue Shield work together in close 
harmony. 

Yet even at best, there is dis- 
agreement as to responsibility for 
covering specific hospital or medi- 
cal services and this extends in 
certain areas to competition, lack 
of coordination or actual rivalry 
as to what plan should cover what 
service. This is most unsatisfac- 
tory as far as providing optimum 
service to subscribers of Blue Cross 
and Blue Shield, and places pre- 
payment plans at a competitive 
disadvantage with commercial in- 
surance companies. There is. also 
little question but that lack of 
proper relationship between Blue 


Cross and Blue Shield produces — 


very definite areas of friction be- 
tween hospitals and physicians. 

One of the most sérious unsolved 
problems facing Blue Cross and 
Blue Shield plans today involving 
physicians and hospitals is the 
method of prepayment for radi- 
ology, pathology, anesthesiology, 
and physical medicine services in 
hospitals. Disagreement on which 
program should provide coverage 
for these medical specialties has 
existed for years, with local and 
state medical societies as well as 
the AMA feeling strongly that such 
services should be covered by Blue 
Shield. 

Hospitals and Blue Cross have 
passively or actively disagreed 
with this attitude of organized 
medicine. Little progress has been 
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made to resolve these differences. 

There is disagreement between 
physicians and hospitals as to the 
method of billing and collecting 
from patients; the financial ar- 
rangements between prepayment 
plans and hospitals; and the finan- 
cial relationship between the phy- 
sician and the hospital. The Iowa 
hospital — physician controversy 
with the resultant trial, unfortu- 
nate publicity and widespread hard 
feeling apparently stemmed origi- 
nally from a difference in opinion 
on Blue Cross or Blue Shield hos- 
pital medical-specialty coverage. 
Resolutions presented almost year- 
ly to the House of Delegates of the 
AMA point up the continuing 
medical dissatisfaction with the 
existing situations. 

There should be no controversy 
upon these subjects for the welfare 
and goals of physicians, voluntary 
hospitals, Blue Cross and Blue 
Shield are closely associated with 
each other. Physicians should share 
the concern of hospital trustees and 
administrators that voluntary hos- 
pitals be economically strong and 
Blue Cross is a major factor in this 
strength. 


Bits CROSS Plans obviously re- 
gard Blue Shield Plans as impor- 
tant partners. They were early in 
the recognition of the value of pre- 
payment for medical and surgical 
care and were instrumental, along 
with local medical societies, in 
sponsoring and instituting many 
Blue Shield Plans. As a result, a 
more complete package of hospital 
and medical cafe was presented to 
the public and this enabled the 
prepayment piogram to be in a 
better competitive position with 
the many insurance programs that 
expanded after Blue Cross had 
pioneered the way. 


The general public as well as 
industry and labor are the cus- 
tomers of Blue Cross and Blue 
Shield and their needs are the 
stimuli to the prepayment plans 
for developing programs or con- 
tracts to meet them. People want 
to have insurance coverage for 
their in- and outpatient hospital 
and medical bills (and this includes 
the medical specialties of radiolo- 
gy, pathology, anesthesiology and 
physical medicine). They are very 
interested in prepayment but are 
really not concerned as to the 
method by which the insurance 
company reimburses the hospital 
or the doctor—nor in any details as 
to how money is transferred back 
and forth. They do not understand 
why the premium they pay for 
anesthesia in some plans can ap- 
ply only if the doctor is on a sal- 
ary in the hospital, but that if he 
has a different financial relation-- 
ship with the hospital, they may 
have to pay an additional fee out 
of their own pocket. 

It is even more difficult to ex- 
plain why the patient gets Blue 
Shield assistance towards his x-ray 
bill if he walks into a radiologist’s 
private office and gets an x-ray on 
an ambulatory basis—but if he 
walks across the street and gets 
the same x-ray in the same manner 
—but the doctor’s office happens 
to be in the hospital—he gets no 
insurance coverage. It is not fair 
that the benefits that are purchased 
by Blue Cross and Blue Shield sub- 
scribers should be restricted by 
the financial arrangements made 
between hospitals and physicians. 


a ARE continually being 
made to extend hospital and med- 
ical prepayment benefits to ambu- 
latory patients and thus. keep 
(Continued on page 93) 
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1. A BIG Armstrong H-H 


ARMSTRONG H-H 
2. 4-compartment mobile (Hand Hole Type) 


Cabinet. 


3. 4 easy-opening, easy- 


closing, Hand Holes. | Ba by i bato r 


4. Nebulizer for water or 
detergents, such as 


Mean. | THE LARGE INCUBATOR WITH THE NEW 40% OXYGEN 
LIMITING VALVE | 


5. Supersaturated 
atmospheres with or. 
without Oxygen. 


6. 3-stage normal 
humidity reservoir. 


7. Slide opening for 
parenteral fluids or 
tube-feeding. 


8. Additional directional- 
flow oxygen inlet. | -- 


9. Metal-shielded F & C 
Thermometer. 


10. Adjustable, tilting, 
aluminum bed plate. 


11. Foam mattress with 
Vinyl plastic cover. 


12. Automatic Fenwall 
Thermoswitch control. 


13. Emergency opening 
Top Lid of %4”’ safety 
glass. 


14. %4”’ clear Plexiglas 
ends and sides. 


15. Extra set of Vinyl 
plastic hand-hole 
sleeves. 


16. 2 pre-shrunk white 
duck weighing 
Hammocks. 


17. Big enough for a 25- 
inch Baby. 


- 18. Rigid steel frame for 
strength and long life. 


All of the above and more, 
at a low price for a Hand- 
Hole Baby Incubator. Write 
for details and prices. 


An Armstrong 40% Oxygen Limiting 
Valve (which locks at either 40% or 100%) 
is furnished without extra cost with every ~ 
Armstrong Deluxe H-H Baby Incubator. 


GORDON ARMSTRONG COMPANY, INC. 


508 BULKLEY BUILDING, CLEVELAND 15, OHIO, U.S.A; 
Cleveland Telephone CHerry 1-8345 
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AS MATERIALS were received, quantities were checked against orders and medications were 
stored at once in assigned places. A master list of all materials ordered was kept to make 


“eee eee 


certdin that stocks were on hand in proper quantities before the day the pharmacy opened. 


Continued from page 41 


timetable for establishing 


a hospital pharmacy 


Island Jewish Hospital, all medi- 
cations and preparations were 
arranged in pharmaceutical cate- 
gories (tablets, capsules, liquids, 
ampules, etc.), and the lists were 
alphabetized within categories. 
Only generic names were used and 
the official or recommended doses 
noted. Trade names, in parentheses, 
were used for clarification. This 
temporary formulary later served 
as the basis for a permanent for- 
mulary. 

Pharmacy Library. The complex in- 
formation the pharmacist uses and 
transmits to other departments re- 
quires that he have a good refer- 
ence library. A suggested list of 
such books includes The United 
States Pharmacopeia, The National 
Formulary, New and Non-Official 
Remedies, Scofields Art of Com- 
pounding (Blakiston), The Merck 
Manual and Index, and The United 
States Dispensatory (Lippincott). 
In addition, commercial texts on 
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drug identification are important 
in identifying new drugs and their 
costs. A text on antibiotics should 
be included in the library. A file of 
reprints and brochures published 
by pharmaceutical firms should be 
started. For future use, educational 
guides for the training of the nurs- 
ing and house staffs should be ob- 
tained. In addition to all of these 
texts and papers, our pharmacy 
obtained a copy of Remington 
Practice of Pharmacy which, ac- 
cording to many leaders in the 
field, covers most phases of phar- 
macy practice. 


THIRD WEEK 


Pharmacy Staff Orientation. As soon 
as the pharmacy staff (assistant 
and helper-porter) arrived at Long 
Island Jewish Hospital, the first 
departmental meeting was held. At 
this informal meeting, the duties 
and responsibilities of each mem- 
ber were outlined. The employee 


policies of the hospital were ex- 
plained and work schedules, in- 
cluding week-end coverage, were 
arranged and posted. Stock stor- 
age, dispensing, prescription filling, 
charging and checking, and the 
handling of narcotics, barbituates ~ 
and alcohol were outlined in detail 
and written in permanent form. All 
forms and requisitions to be used 
were fully explained. 

Ordering Drugs. During the third 
week a master drug list was mime- 
ographed and a copy submitted to 
local pharmaceutical firms and job- 
bers as a bid sheet. It was 
requested that quotations be sub-- 
mitted within a week. Price cat- 
alogues were also requested from 
all pharmaceutical companies. The 
equipment and container list was 
sent to three jobbers for bids. One 
week later, all materials were or- 
dered in the stock quantities esti- 
mated as required for a two-month 
period. 

Pharmacy Pharmacy 
procedures should be written early 
so that with revisions and printing 
they can be ready for distribution 
before the pharmacy opens. At our 
hospital, all the necessary forms, 
labels, prescription pads, narcotic 
control. sheets, and _ requisition 
forms were designed during the 
third week, since some were to be 
printed. Each form was approved 
by the administration, and as many 
forms as possible were mimeo- 
graphed to avoid waste should re- 
vision have become necessary after 


Procedures. 


operations began. 


Plan Solution Production. The intra- 
venous solution room of Long Is- 
land Jewish Hospital is located in 
the central medical and surgical 
supply unit. It was decided that 
the pharmacy would be in charge 
of preparing all intravenous solu- 
tions up to the point of steriliza- 
tion, and that central supply would 
handle sterilization, storage and 
distribution. Testing of these solu- 
tions was assigned to the phar- 
macy. Charging would be the duty 
of central supply. A solution room 
formulary was written and dis- 
tributed among personnel involved 
with intravenous solution produc- 
tion. This formulary states the ex- 
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"Hike these diuretics 


Hospital personnel, as well as the patient, benefit during 


the use of effective, economical, timesaving, patient- 
saving diuretics -MERCUHYDRIN and NEOHYDRIN. 
NURSES —because patients are out of bed earlier, 
require less care. PHYSICIANS —because this diuretic 


combination is dependable insurance against relapses. 
And YOU—THE HOSPITAL ADMINISTRATOR —because 


MERCUHYDRIN and NEOHYDRIN shorten hospital stays, 


ease bed shortages. 


a standard for initial control of severe failure 


MERCUHYDRIN = 


BRAND OF MERALLURIDE INJECTION 


for nonrelapsing oral diuretic maintenance 


NEOHYDRI N® TABLET | BRAND OF CHLORMERODRIN 


LAKESIDE 
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IN ADDITION to standard works on pharmacology, the pharmacy library should contain com- 


mercial texts on drug identification, a text on antibiotics, and various reprints and brochures. 


act weight of all ingredients per 
vial and per batch to be produced. 


FOURTH WEEK 
Index Pharmacy Shelves and Drawers. 
In indexing the shelves, drawers 
and storage units, various activi- 
ties of the pharmacy were consid- 
ered as to when and how they oc- 
cur, the time and motion required, 
and the order of steps. Then all 
materials and equipment were 
stored for maximum efficiency; 
various sections were devoted to 
tablets, liquids, ointments, am- 
pules, powders, etc. The most ac- 
tive materials were placed near 
the work counters to.insure as little 
excess motion as possible. Different 
colored labels were used for each 
type of medication: pink for am- 
pules, blue for tablets and capsules, 
green for ointments, and so on. 


STORAGE of drugs in each nursing station 
was supervised by the pharmacist during the 
last week before the pharmacy opened. 
Nurses were instructed in the use of requisi- 
tion blanks, prescription pads, temporary 
formulary and stock lists, and various reports. 


analysis. 


Stock List for Floors. Meetings were 
held with each supervisor to de- 
termine which medications were 
to be stocked at various stations, 
nursing units, operating rooms, and 
other areas. Supervisors, because 
of practical experience, can offer 
useful suggestions on packaging, 
quantities to be stocked and vol- 
ume of usage. Their opinions 
should be sought and respected. 
The final list of unit medications 
(subject to review and modifica- 
tion after usage of some months) 
for each station was pésted in the 
unit medication cabinet. 

Stock Control Cards. A stock con- 
trol system was instituted before 
any materials were ordered. Stock 
cards were mimeographed on 4 x 8 
index cards. Starting a stock con- 
trol early provided figures for fu- 
ture budgeting, ordering and cos 

Training Solution Technician. After 
the chief pharmacist became thor- 
oughly familiar with the method 
and apparatus used in intravenous 


solution production, he undertcok 


the training of the solution techni- 
cians. This training extended over a 


period of four weeks and consisted » 


of both lectures and demonstra- 
tions. Technicians were taught how 
to set up the equipment and how to 
handle minor mechanical difficul- 
ties. The process of solution man- 
ufacture was thoroughly explained 
(preparation, sterilization and 
storage). Short meetings with the 
solution technicians were held to 
discuss any problems which had 
developed in the “dry run” expe- 
riences. These meetings have been 


‘held weekly since the _ hospital 


opened. 
FIFTH WEEK 


Storage of Materials. As materials 


‘concentration were 


were received and quantities were ~ 
checked against orders, they were 
stored at once in assigned places 
and appropriate notations were 
made on the stock control cards. A 
master list of all materials ordered 
was kept and checked to make sure 


that all stocks were complete be- 


fore opening date. 

Preparation of Stocks for 
Stock medications to be sent to 
each nursing station were set up 
in uniform containers in the phar- 
macy. Two containers of all mate- 
rials were issued to all units, one 
for use and one for reserve. All 
special formula materials were 
made up during the fifth week in 
quantities to last six~* to eight 
weeks. 

Charging Procedures. Meetings were 
held with the administrator and 
controller to discuss charging pro- 
cedures. The mark-up prevailing 
among local nonprofit hospitals. 
was used as a gauge in pricing. 
Policy on charges for employees’ 
personal prescriptions (filled at 
cost) was set forth. ; 

Continue Training of Solution Techni- 
cian. The solution technician con- 
tinued preparing practice solutions 
under supervision, with greater 
emphasis on accuracy and efficien- 
cy. Tests for pyrogens, sterility and 
run on all 
batches of solutions prepared dur- 
ing the fifth week. 


Floors. 


SIXTH WEEK 


Distribution of Stocks to Nursing Units. 
Stock materials were distributed to 
each nursing unit along with all 
necessary requisitions, prescription 
pads, temporary formulary and 
stock lists. Working stocks for the 
operating room, delivery room, x- 
ray, emergency room, and other 
units were also distributed. 

Supervision of Nursing Unit Drug Stor- 
age. The pharmacy supervised the 
storage of all drugs with particular 
attention given to narcotics, bar- 
biturates, refrigerated and dated 
items. Nurses were advised to 
check on all materials in the re- 
frigerator, to use older stock first 
and to return outdated materials 
to the pharmacy for. exchange. 
Meetings were held. with staff 
nurses to outline ordering proce- 
dures. 

Pharmacy Committee Meeting. The 
pharmacy committee of the med- 
ical board met during the sixth 
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Your R, of Sustagen Feedings q.2h. 


buffers acid 

helps build tissue 

promotes healing 
provides a bland high protein ‘die 


Sustadqen 


PROVIDES FOOD FOR THE PATIENT 
PROVIDES THERAPY FOR THE LESION 


a peptic ulcer patient... 


comfortable...well fed...on the job! 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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TRAINING of technicians 
in the production of 
intravenous solutions 
began after the chief 
pharmacist had become 
thoroughly familiar with 
the method, apparatus, 
and testing procedures. 


week to write policy for the medi- 
cal staff. Rules governing the use 
of the formulary, additions to the 
formulary, research drugs, and 
prescription writing were recom- 
mended and written, and presented 
to the medical board for approval. 
The pharmacy committee also dis- 
cussed long-range plans for a per- 
manent formulary, outlined the 
role of the pharmacist as agent of 
the committee, and discussed the 
responsibilities of pharmacy per- 
sonnel in matters of drug usage, 
supply and education. 

Solution Production for Use in Hospi- 
tal. Under the supervision of the 
chief pharmacist, the _ solution 
technicians prepared batches of 50 
flasks of each glucose and saline 
solution to be stocked by the phar- 
macy. Several days later samples 
of each batch were tested for ster- 
jlity, concentration and pyrogens. 
After these tests were reported 
negative, the solutions were dis- 
tributed. 


(LEFT) Conferences between the pharmacist, department heads, and 
chiefs of the clinical services are important in compiling a list of 
medications to be stocked in the pharmacy and their probable rate 
of use. (RIGHT) Orientation and training of pharmacy staff is started 


After six weeks of planning and 
work organization, the pharmacy 
at Long Island Jewish Hospital 
was ready to begin operation. 
Pharmacy procedures, compiled 
three weeks earlier, had been re- 
vised and printed and were ready 
for distribution. | 

Major points in the operating 
procedures followed by the phasis 
macy are given below: 


Hours. Routine—The Pharmacy is is 


open from 9 a.m. to 5 p.m. Mon- 


day through Friday, and on Satur-— 


day from 9 a.m. to 12 noon. During 


these hours all medications listéd 
in the hospital formulary are dis- © 


pensed. Medications fall into two 
categories, stock and charged. Req- 
uisitions sent to the pharmacy must 


be signed by an authorized per- _ 
son, and medications are ordered 


and noted in the metric system. 
Evenings, Weekends and Holi- 

days—Medications are. procured 

through the nursing department 


-office, using all the regular order 


forms. Withdrawals from the phar- 


macy are noted on a prescription: 


blank. 

Requisitions. Stock Drugs—These 
medications are ordered on Mon- 
day, Wednesday and Friday on 
regular house requisitions. Two 
containers of each stock medica- 
tion are kept at each station. As 
one is exhausted it is sent to the 
pharmacy for filling. Requisitions 
received before 9 a.m. are filled be- 
fore 11:30 a.m. whenever possible. 
Filled orders are checked against 
the requisition by the person who 
originated the order. 

Prescription or Charged Drugs— 
These medications are ordered on 
the house prescription blank, 
which bears the signature of the 


charge nurse and the name of the 


doctor ordering the medication. 
Only one medication may be or- 
dered per blank. On receipt of the 


filled order, the charge nurse im- 
“mediately checks the label against 


the prescription blank, signs the 
blank and returns it to the phar- 
macy. Duplicate copies of filled 
prescriptions, with charges noted 
on them, are sent to the account- 
ing office several times a day. 
Narcotics. Requisition Form— 
Narcotics are ordered on a special 
requisition form. Only one narcotic 
may be ordered per requisition; 
forms are signed by the head nurse. 


The narcotic forms are carried by . 


a registered or practical nurse from 


the station to the pharmacy. Req- 


uisitions are filled and returned 
with the bearer. 

Inventory Form—A narcotic in- 
ventory form is provided for each 


three weeks before the pharmacy begins operation. At Long Island 
Jewish Hospital, informal lectures on various phases of pharmacology 
are given weekly by the chief pharmacist for the pharmacy staff. 
Other technical lectures are attended by the house and nursing staffs. 
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STEROX-0-MATIC 


GAS STERILIZATION 
SAFE FAST EFFICIENT 


Development of the Castle Sterox-O-Matic Gas 
| Sterilizer introduces an entirely new 
concept of hospital aseptic routine. 


Heat and moisture-sensitive 
supplies too delicate for conven- 
tional processing may now be 
Steroxcide sterilized in the 
hospital countless times without 
injury. Substantial savings in 
sterile supply costs will result. 


Adhesives, cystoscopes, catheters, 
eye instruments, powdered goods 
... even electric cords may 
now be sealed, processed and 
distributed in paper or 
plastic containers. 


Now, there is nothing that 
cannot be sterilized 100%. 


Newly developed water ejection For additional information 


unit speeds cycle, prepares spore- Wi write for Catalog 
bearing organisms for killing action | 
of gas. Section 4 (T). 
Pre-packaged materials may be 
processed and distributed in their 
own containers for indefinite sterile 
storage. 


WILMOT CASTLE COMPANY 
1702A nrietta Road Rochester, N. Y 
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vial of narcotic material issued. 
This form provides for a running 
inventory and three daily checks at 
the end of each shift. Charge nurses 
of two successive shifts check and 
note narcotics on hand at 8 a.m., 
4 p.m., and 12 midnight. 

Ordering—When a new supply 
of a narcotic is required, the head 
nurse checks the inventory sheet 
and signs it. The supervisor checks 
the sheet again and adds her sig- 
nature. The head nurse then writes 
a narcotic requisition, which is 
brought to the pharmacy by a 
nurse, along with the inventory 
form and the empty narcotic con- 
tainer. 

Receiving—The new supply of 
narcotic is delivered to the charge 
nurse at her station by the phar- 
macy. The charge nurse also re- 


ceives and signs a new jnventory 
sheet. She signs a naKcotic deliv- 


ery record and the narcotics are 


placed immediately in the narcotics 
cabinet. 

Breakage or Losses—Any break- 
age or loss of narcotics is noted im- 
mediately on the inventory sheet 
with the signatures of the person 
handling the narcotic and the su- 
pervisor. Any irregularities con- 
cerning amounts, storage, admin- 
istration or breakage are reported 
immediately to the director of 
nurses, the pharmacy and the ex- 
ecutive director. In the evening, 
and .on weekends and holidays, 
narcotics may be obtained at the 
department of nursing office, using 
forms and procedures previously 
outlined. 

New Drugs. Any new drugs or- 
dered by doctors that are not listed 
in the formulary are referred to 
the pharmacy committee. If a new 


drug is adopted by the committee, 
it is stocked and noted in the form- 
ulary as soon as possible. 

Inspection. The pharmacy conducts 
periodic inspections of all drug 
storage rooms to insure proper 
storage and stability. 


OTHER ACTIVITIES 


Filling prescriptions, ordering 
and storage are not the only activ- 
ities of a functioning pharmacy. 
Once the pharmacy is in operation, 
plans should be made for an edu- 
cational program for the house, 
medical and nursing staffs. Regular 
lectures on prescription writing are 
necessary to avoid errors. Pharma- 
cology lectures for the house and 
nursing staffs will do much to ac- 
quaint these two groups with ba- 
sic drug action and use and thus 
help to avoid needless errors in 
drug administration. The chief 
pharmacist should attend as many 
as possible of the weekly profes- 
sional conferences held within the 
hospital. At these conferences he 
is in a position to gain new infor- 
mation concerning new drugs; he 
can in turn pass on this knowledge 
to the medical staff. The chief 
pharmacist should familiarize him- 
self with new drugs and dissemi- 
nate pertinent information to the 
medical staff through memoranda 
or newsletters. If the service and 
information functions of the phar- 
macy staff are emphasized, phy- 
sicians will be encouraged to 
consult with the pharmacy on 


problems regarding new drugs, 


dosage forms and_ prescription 
writing. The chief pharmacist must 
increase his own knowledge by 
seeking opportunities for more for- 
mal and informal education. ad 


NOTES AND COMMENT 


Emotional factors influence reactions to surgery 


A patient’s emotional reaction to 
a surgical operation may depend 
far less on the seriousness of the 
operation than on more complex 
emotional factors, two Seattle psy- 
chiatrists have reported. 

Norman Chivers, M.D., and The- 
odore L. Dorpat, M.D., speaking at 
the 10th clinical meeting of the 
American Medical Association in 
Seattle last November, said every- 
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one reacts emotionally to surgery, 
sometimes strongly enough to af- 
fect the outcome. Until recently, 
however, there had been few re- 


ports on specific psychological fac-. 


tors involved. 

The two physicians gave ex- 
amples which showed that timing, 
peculiar misconceptions about sur- 
gery, the symbolic “meaning” of 
a particular type of operation, and 


the individual’s special personality 
structure result in a wide variety 
of reactions. 

The physicians listed a number 
of common important reactions to 
surgery. Among them were: 

Separation fears. Children, espe- 
cially, are afraid of being ‘“‘aban- 
doned.” Visits by parents should 
not be discouraged. The physicians 
also criticized “absurd lying” to 
children, such as telling them they 
are. “going to the circus.” One 
study showed that children who 
remained undisturbed after opera- 
tions were those who had been 
given clear explanations. 

Expectation of punishment. 
“What have I done to deserve 
this?” is a common cry when ill- 
ness strikes, they said. Children 
are particularly affected by this; 
some may even have hidden feel- 
ings of guilt which come to the sur- 
face when an operation is planned. 

Loss of “‘secondary gain” (finan- 
cial or emotional). It is generally 
agreed that surgieal results are 
better if workmen’s compensation 
or other money claims are settled 
early. Loss of emotional gain is 
more difficult. For example, many 
persons rely on illness to get at- 
tention or sympathy, and fear they 
will lose it if they get well. 

Breakdown of “personality de- 
fenses.”” Some persons use elabo- 
rate subconscious methods for as- 
serting themselves, as did a man 
who had been abnormally proud of 
his physique and ability to work 
hard. After an operation—although 
he was only slightly handicapped 
—he gave up completely and was 
almost an invalid, because he could 
not bear to be even a little less ag- 
gressive and hard-working than 
before. 

Fear of_loss of control. Anes- 
thesia is particularly frightening 
to persons who think they may tell 
guilty secrets or behave in some 
way they normally would not. 

Drs. Chivers and Dorpat said 
that every patient should be stud- 
ied before surgery to reveal any 
factors which might bring on such 
reactions. Some strange ideas may 
be prevented by giving frank ex- 
planations of the whole procedure. 
Patients also should be encouraged 
to talk so their special fears and 
problems may be uncovered in 
time to be dealt with. bd 
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supply standards for nursing units 


> they save time for stores personnel 


by A. ROBERT CRAWFORD JR. 


Systems used for requisitioning sup- 
plies for nursing units are often com- 
plicated by overstocking on the floors, 
frequent emergency orders, and costly 
duplication of effort. These inadequa- 
cies can be corrected by installing a 
floor standard for the various supply 
items regularly ordered. Because he 
can anticipate floor needs in advance, 
the stores manager can order supplies 
for the hospital more accurately. The 
system can also be extended to en- 
compass central sterile supplies. 


T° MANY HOSPITALS there is no 
set system to inform the ad- 
ministrator if there is a waste of 
supplies in the patient areas. ‘The 
storeroom may not know if enough 
supplies are on hand to _ last 


through each purchasing period. 


Some floors may always be over- 
stocked, others understocked. The 
overstocking may strip. the store- 
room before a new: shipment is 
due, thus making it necessary to 
make a special purchase to fill req- 
uisitions for other floors. This spe- 
cial order usually costs more, as it 
is not possible to obtain the nor- 
mal quantity discount. : 

In some hospitals, a certain day 
is assigned to each floor for send- 
ing requisitions to the storeroom. 
The responsibility for ordering is 


given to the charge nurse on the - 


floor. She often arranges for some- 
one else to perform this nontech- 


A. Robert Crawford Jr. was administra- 
tive resident at Roosevelt Hospital, New 
York City, at the time this article was 

repared. Now a lieutenant in the U.S. Air 

orce, he is operational analysis officer at 
Keesler Air Force Base, Miss. 
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nical task, but checks and signs 
the requisition before it is sent to 
the storeroom. This system has two 
faults. First, it wastes a nurse’s 
time that could be spent on patient 
care. This factor is quite serious 
if there is an acute shortage of 
nursing personnel. Second, the 
charge nurse rarely checks her ac- 
tual supplies. Instead, she orders 


> they eliminate stock-piling 


* they stabilize monthly supplies expense 


from memory or approves a sub- 
ordinate’s choice without checking 
it for accuracy. 

Oftentimes the charge nurse 
goes to the supply closet for a cer- 
tain item and finds that she failed 
to order it the previous day. Then 
she calls the storeroom and insists 
that she must submit an emergency 
order, instead of explaining that 


Req. No. 
HOSPITAL 
Request For Housekeeping Supplies 
Dept. Bed No. Date 

Cat. 

No. | Unit Description of Supplies St. |Req.| Iss.| Cost} Total 

150 pk Bags, paper #4, Urinal 

-S |50 pkel Bags, paper #10, Bedside 3 
2=3L0/Each | Soap, white floating, 202 13C 
2-362 | Box Tissue, facial, 5"x8" 


Req. By Charge No. 


Received By 


Total 


1. Standards are based on units of 2-36 beds. 


2. C=Bed complement of unit. 
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she omitted the item from her or- 
der of the day before. 


EMERGENCY REQUISITION PROBLEMS 


The emergency requisition pre- 
sents several problems. When a 
nurse finds that she is out of an 
item, she often expects a storeroom 
employee to deliver the item to the 
floor at once. Many nurses do not 
realize that stores department per- 
sonnel cannot—and should not— 
be expected to run errands at a 
moment's notice. Often, after an 
emergency request has been made, 
another nurse needing the same 
item will send another emergency. 
requisition. This is a duplication of 
effort on the floor and in the store- 
room and often results in a double 
supply from the stores department. 

The inefficient procedures out- 
lined above can be corrected by in- 
stalling a floor standard for the 
various supplies. This standard 
would include an allowance for 
certain fluctuations and emergen- 
cies. The amounts would vary 
from floor to floor, depending upon 
the type of patient care and the 
number of beds. A preprinted sup- 


ply list (see form on page 55) 
would show standards for* each 
floor. Persons responsible for main- 
taining stocks would simply check 
floor supplies against the set stand- 
ard for each item and order just 
enough to bring the floor stock up 
to the established standard. The 
charge nurse could allocate this 
simple task to a clerk without fear 
of errors or omissions. 
Stock-piling, a common practice 
among personnel of many hospi- 
tals, would no longer exist. With a 
standard, there would be _ less 
waste from outdated supplies and 
a good rotation supply technique 
would be strengthened. | 


FLOOR NEEDS ANTICIPATED 


The standards system antici- 
pates in advance the needs of the 
floor, almost eliminating the so- 
called rush order to fill emergency 
shortages. No shortages should oc- 
cur after the need for each item 
has been calculated and the stand- 
ard set. The virtual elimination of 
emergency requisitions saves time 
for storeroom personnel and nurs- 
es as well. 


Because he can anticipate floor 
needs in advance, the stores man- 
ager can order supplies for the 
hospital more accurately. He can 
set up a minimum-maximum sys- 
tem for purchasing each supply 
item, based on figures derived from 
the compilation of the various floor 
standards. When the supply of an 
item reaches the minimum figure, 
it is automatically tickled for re- 
order to the maximum. This sys- 
tem permits the stores manager to 
maintain a consistent stock level. . 
The low inventory required en- 
ables him to take advantage of 
price changes. Thus the hospital 
will not be burdened with an 
overly large supply of any item, 
with the accompanying tie-up of 
capital. The system also eliminates 
the problem of disposing of large 
stocks of an item that has been © 
outmoded by some new. develop- 
ment. 

With a standard, storeroom per- 
sonnel are able to fill any order up 
to the standard number without 
question. Without a standard, they 
must check every large order to 
determine its validity, causing de- 


In These Leading Hospitals 
BARNSTEAD Water Stills 


ODAY, with expansion of cen- 

tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 

. and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from 42 to 30 


gallons per hour ... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
in still and tank combinations, with 
manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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lays and complications for both 
stores and nursing personnel. A 
standard permits the stores man- 
ager to keep a close check on all 
supplies going to the nursing floors. 
He is able to locate possible 
wasting of supplies by constantly 
cross-checking one floor’s usage 
against another’s. 

Another related problem that a 
system of standards would elim- 
inate is that of uneven expenses in 
the monthly budget. Under sys- 
tems existing in some hospitals a 
floor might show a large supplies 
expense for one month and prac- 
tically nothing for the next several 
months. Supply standards would 
permit a realistic distribution of 
a expense through the year. 


INSTALLING STANDARDS SYSTEM 


Standardization of store supplies 
on the nursing floors can be imple- 
mented in the following manner: 

The first step is to prepare sam- 
ple forms (see forms at right) list- 
ing all regularly ordered supply 
items. In the first column of the 
form is listed the stock catalog 
number corresponding to the stores 


housekeeping 
CAT. NO.. UNIT STANDARD DESCRIPTION OF SUPPLIES 
2-2 Pkg Bags, paper, Kraft, 24, (urinals) 

° 2-8 Pkg Bags, paper, Kraft, +10, (bedside) 
2-10 Ea Bags, paper, Kraft, waxed, 24x8 4 x8 YW" 
2-33 Ea Brush, drinking tube oO 
2-40 Ea Brush, nail 

medical and surgical 
CAT. NO. UNIT STANDARD DESCRIPTION OF SUPPLIES 
Soot. Ee Adaptos 4604 for luer lock syringe 
3-3 Can Adhesive, regular, ready cut 2“ 
3-4 Can Adhesive, regular, ready cut 2° 
3-5 Can Adhesive, regular, ready cut 4°” 
3-6 Can Adhesive, waterproof, cut 3°’ 

stationery 

CAT. NO. UNIT STANDARD DESCRIPTION OF SUPPLIES 
4-] Ea Bands, rubber, +18 
4-5 Ea Blotters, desk green, 19x24 
4-6 Pkg Blotters, hand white, 4x9 4 
4-10 Ea Books, composition, 9 %x7% 
4-15 Ea Books, records, 125%x6, 150P9 


supply catalog. The second column contains the unit by which each 


Produce the Purest 
Pyrogen-free Water... % | 


Whatever your Pure Water re- 
quirements . and you should 
keep expansion in. mind, Barnstead 
can supply you with the correct 
still to fill all of your Pure Water 
needs. In the central supply, in the 
pharmacy, in the solution room, 
and operating room specify 
Barnstead for the purest, sterile, 
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> Lee Memorial Hospital St. Olaf Hospital 


Fort Meyers, Florida Austin, Minnesota 


Cross County Hospital St. Margaret's Hospital 


Yonkers, New York Montgomery, Alabama 


Notre Dame Hospital 
Lynch, Kentucky 


| Barr Hospital 
Ukiah, California 


I St. Agnes’ Hospital Lockport City Hospital 
Fond Du Lac, Wisconsin Lockport, New York 
Winter Haven Hospital. Holy Cross Hospital 
Winter Haven, Florida: Salt Lake City, Utah 
Bedford Health Center Crossett Health Center 
| Brooklyn, New York Crossett, Arkansas 
Girard General Hospital Union Health Center 
Girard, Kansas New York, N. Y. 


| Chester Hospital State Home Hospital 
Chester, Pa. Coldwater, Michigan 


| Arab Hospital scott County Hospital 
Arab, Alabama Oneida, Tennessee 


f St. Francis Hospital § Orange County Hospital 


Milwaukee, Wisconsin |. Orange, Texas 


St. Joseph's Hospital General Hospital 


pyrogen-free water obtainable. 
Write for Barnstead catalog “‘H” 

. the latest word on Pure Water 
equipment. 


arnstead 


STILL & STERILIZER CO. 


27 Lanesville Terrace, Boston 31, Mass. 


| London, Ontario, Canada Valdez, Alaska 
i Lakewood Hospital General Hospital 
2 | Morgan City, Louisiana Annapolis, Maryland 
Bees | Dixie Hospital Ayden Clinic 
Hampton, Virginia Ayden, North Carolina 
N. E. Baptist Hospital Liberty CosHospital 
Boston, Mass. Chester, Montana 
Calais Regional Hospital Blue Hill Hospital 
Calais, Maine Biue Hill, Maine 


E [ St. Elizabeth Hospital Alexandria Hospital 
om | Utica, New York Alexandria, Virginia 
eee | Greenwood Co. Hospital Mayview State Hospital 
Eureka, Kansas Mayview, Pa. 


| Hart Co. Med. Center 


Hartwell, Georgia 


Jil. Central Hospital 


Chicago, Illinois 
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item is to be ordered. The next col- 
umn is for the standard, followed 
by a description of each item. 
The sample form should then be 
circulated among the nursing units 
for suggestions as to tentative 
standards and items to be added 
or deleted. At Roosevelt Hospital 
the revised requisition forms were 
examined by a committee com- 
posed of the stores: manager, the 
charge nurse, the chairman of the 
nursing standards committee, and 
a representative of administration. 
After standards for the various 


floors have been decided upon, the 
procedure to be followed in filling 
the requisition orders should be 
outlined. There are two possible 
procedures for handling requisi- 
tions: The store clerk can fill the 
orders, or better, nursing unit per- 
sonnel can fill them. If the stores 
clerk.fills the orders, he must make 
two trips to a floor, one to make 
out the requisition and one ‘to fill 
the order. With the nursing unit 
originating the requisition, several 
units can be supplied in one.trip 
from the storeroom. Also, all or- 


JEWETT 


The Jewett Autopsy Table is recommended by pathologists in 
all parts of the country. All stainless steel sanitary construction, 
adjustable rests and supports for any size body, movable instru- 
ment tray, choice of head rests, ease and convenience of dissection 
... these are just a few of its outstanding features. This table was 
actually designed by practicing pathologists and incorporates 
ideas from several leading members of the medical profession. 


Your first experience with the Jewett Autopsy Table will demon- 
strate that it was built to meet your requirements. 


We also invite your inquiry on custom-designed equipment. 
WRITE DEPARTMENT H 


"JE 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 


REFRIGERATOR 
COMPANY.INC. 
BUFFALO 13. N.Y. 


ders can be prepared in advance 
of delivery. 

Nursing personnel must be edu- 
cated in such a program before it 
can be established. This education 
should include a familiarization 
with the quantity units by which 
items are ordered and with ter- 
minology used in the description 
of the article. Further utilization 
of the general stores catalog would 
eliminate many emergency orders 
and unnecessary telephone calls. 

Once standards are formulated, 
they are given to the nursing units 


for implementation. The standard 


for each floor is based on maxi- 
mum needs plus an allowance fpr 
emergencies. By ordering the dif- 
ference between inventory and 
standard, each unit should be suf- 
ficiently stocked at all times. These 
standards must be subject to pe- 
riodic review by the unit standard 
committee so that necessary ad- 
justments can be made. 


CENTRAL STERILE SUPPLIES 
Central sterile supplies should 
also be encompassed in a standard 
system. Such a plan, based on a 24- 
hour supply, would prevent short- 
ages of various items. A pickup 
and delivery service supervised by 
central supply would take care of 
transportation. An orderly from 
central supply would fill out the 
requisition order based upon the 
difference between inventory and 
standard quantity of an item. He 
then would fill the order from the 
supply truck, which he would take 
to the floors with him. 
This distribution system would 
eliminate the use of valuable nurs- 
ing personnel. The orderly would 


‘replenish the stock by visual in- 


ventory count, which many nurses 
omit. He would also rotate stock, 
thus eliminating waste due _ to 
items becoming outdated. A requi- 
sition for extra items not regularly 
ordered would be picked up by the 
orderly and filled subsequently. 
Thus the number of emergency 
calls would be decreased. | 
Standardization of the supply 
closets and cabinets would make 
the program complete. Setting up 
every unit supply area uniformly 
would facilitate requisitioning and 
inventory-taking and would elim- 
inate the necessity to indoctrinate 
personnel transferred from other 
units. 
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New blood bottle (3B-1) 
Manufacturer's description: Sera-Vac has 


a sterile, vacuum pilot tube inside 
the blood bottle which provides 
four primary advantages over con- 
ventional equipment: 1. It pre- 
-vents errors because the internal 


Solution 


pilot tube cannot be mislabeled, 
interchanged, lost or broken. 2. 
It saves technician time by elimi- 
nating labeling and taping of a 
pilot tube to the blood bottle. 3. It 
is easier to store and rotate for 
daily inspection. 4. It improves clot 
retraction because the internal 
pilot tube, warmed by blood 
around it, cools slower than tubes 
taped to the bottle. Baxter Labora- 
tories, Inc., Dept. H, Morton Grove, 
Ill. 


Paint spray gun (3B-2) 

Manufacturer's description: Built around 
the principle of centrifugal 
pump, this spray gun literally 


“throws” paint on any surface. The 
self-contained motor spins the ro- 
tor blades at speeds up to 22,000 
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rpm, pumping the paint from a 
twist-on aluminum can. The paint 
spread can be controlled from a 
fine line to a foot or more spread 


by the gate-like opening. Adapt- < 


able to inside or outdoor mainte- 
nance, the gun can be used with 
any water-base or oil paint. Napco, 
Inc., Dept. H, 3471 Fairmount 
Blvd., Cleveland 18, Ohio. 


Full keyboard adding machine 
(3B-3) | 
Manufacturer's 


description: New model 


~ adding machine offers harmonious 


color styling to blend with modern 
interiors. Keys; colored according 
to function, make operation of the 
machine simpler, while a quieter, 
higher eycling mechanism provides 
faster, quieter operation. A trian- 
gular symbol automatically prints 
next to the first item listed, indi- 
cating to the operator that the ma- 
chine is clear and ready for the 
next listing—and aid in preventing 
errors and in re-checking tapes. 
Tapes glide instantly to tear-off po- 
sition when the total key is de- 
pressed; a transparent tear-off 
knife leaves figures visible at all 
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An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
. made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
—The Editors. 


Monroe Calculating Ma- 


times. 
chine Co., Inc., Dept. H, Orange, 
N. J. | 


Nonadhering dressing (3B-4) 
Manufacturer's description: Guaranteed 


sterility is one of the advantages of 


‘ 

: > If you wish to have your name sent direct to the manufacturers of products 
and distributors of literature described in this review, check the appropriate 
; items on this coupon, sign your name and address, clip and mail to the Edi- 
torial Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Ill. 
PRODUCT NEWS 

______New blood boftle (3B-1) mixer (3B-7) 

; ______Paint Spray gun (3B-2) Steam cleaning unit (3B-8) 

keyboard adding machine Polyethylene carpet protector (3B-9) 

(3B-3) stand (3B-10) 

dressing (3B-4) Automatic washer-extractor (3B-11) 

; _Vinylized tile (3B-5) __.__Tubeless ground safety alarm 

_____Hospital annunciator system (3B-12) 

(3B-6) 

PRODUCT LITERATURE 

dressings (3BL-1) ____.Laboratory containers (3BL-5) 

Isolation unit (3BL-2) _____Folding wheel chairs (3BL-6) 

____Emergency lighting (3BL-3) _.__New glazed wall tile unit (3BL-7) 

_______Hospital furniture (3BL-4) ination-treatment table 
(3BL-8) 

NAME and TITLE__ 

HOSPITAL 

ADDRESS 

(Please type or print in pencil) 
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sterile conditions. The new dress- 
ing is a fabric of woven viscose 
filaments. The dressing is impreg- 
nated with an especially formu- 
lated bland oil in water emulsion 
which allows the pores of the fab- 
ric to remain completely open. This 
feature results in maximal drain- 
age while avoiding adherence to 
the wound. Hospital Division, 
Johnson & Johnson, Dept. H, New 
Brunswick, N. J. 


this new nonadhering dressing. 
Each dressing is individually pack- 


aged sterile in a unique envelope 
which can be opened easily under 


Vinylized tile (3B-5) 
Manufacturer's description: Three new 


COURTLAND E. CHANDLEE, ADMINISTRATOR 


THIS IS ST. CLAIR MEMORIAL HOSPITAL in Mt. 
Lebanon, Pa., a suburb of Pittsburgh. Three years old this 
month, the hospital must now build a new wing because of 
expanded community needs. Many specialists will have a hand 
in planning and building this addition. Ketchum, Inc. has 
already concluded its part by helping devoted community 
leaders to achieve success in a fund-raising campaign that went 
14% over its $400,000 goal. 


Consultation without obligation 


KETCHUM, INC. 
eis Campaign Direction * Public Relations 


CHAMBER OF COMMERCE BUILDING 
PITTSBURGH 1g, PA. 
‘SING S00 FIFTH AVENUE, NEW YORK 36, NEW YORK 
A BALIMARK OF 
JOHNSTON BUILDING, CHARLOTTE 2, NORTH CAROLINA 


numbers have been added to this 
line of tile: Canyon pink, P-721, a 
terrazzo tone design with salmon 


tS 


‘ 


wee, 


fresco green, 
P-722, a terrazzo tone with a green 


pink background; 


background; and horizon gray, 
P-736, a marble tone with light 
blue background and blue and sil- 
ver-gray striations. All three num- 
bers are available in 9 x 9 in. size 
and 3/32 in. thickness. The tiles 
are grease and alkali resistant and 
can be installed on or below grade. 
Azrock Products Division, Uvalde 
Rock Asphalt Co., Dept. H, Box 
531, San Antonio, Texas. 


Hospital annunciator system 

(3B-6) 

Manufacturer's description: This simpli- 
fied signal system is designed to 
reduce the nurse’s walking and to 
give the patient better service. The 
system has no tubes, microphones, 
speakers or other electronic parts 


— 


requiring maintenance skills. Name 
plates are available in any lan- 
guage and the wording may be 
changed to suit hospital require- 
ments. The system consists of a 
bedside unit which plugs into any 
wall socket and has a correspond- 
ing unit at the nurses’ station. The 
patient pushes the button over the 
name of the service he desires and 
the corresponding panel at the 
nurses’ station lights up,. as does 
the light over the patient’s door. 
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A special emergency cord is used - 


when the patient is too ill to op- 
erate the regular buttons. Multi- 
Signal Corp., Dept. H, First Na- 
tional Bank Bldg., Peoria, Ill. 


New-type mixer (3B-7) 
Manufacturer's description: The ‘“‘Kitch- 
17 in. long, 10% in. 


enmachine,’”’ 


wide, and 181% in. high, is an un- 
- usual machine by American stand- 
ards. It has 17 attachments which 
can be quickly removed or in- 
stalled and which can mix, blend, 
grind, grate, slice, strain, mash, 
pare, beat, whip, extract, ream, and 
chop. The unit is powered by a %- 
horsepower ball-bearing motor 
which is self-lubricating and oper- 
ated by AC or DC current. Its 
standard attachments are a stain- 
less steel 8-quart bowl with mixer 
arm, splash guard and cover, and 
a 3'%-pint heat-resistant glass 
blender with three pairs of blades. 
Robert Bosch Corp., Dept. H, 268 
Fourth Ave., New York, N. Y. 


Steam cleaning unit (3B-8) 

Manufacturer's This new 
portable steam cleaning system re- 
quires only %4-in. valved steam 
-outlet for power to pick up, mix, 
heat and deliver cleaning solution 


description: 
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- only 15 lbs. and is operated by one 


in driving spray at the rate of 190 
gallons per hour. The unit has no 
motor, pump or electrical connec- 
tions. The steam cleaner weighs 


valve. It is furnished with hose, 
gun and standard nozzles. Clayton 
Mfg. Co., El Monte, Calif. 


Polyethylene carpet protector 
(3B-9) 

Manufacturer's description: A translucent, 
corrugated polyethylene’ carpet 
protector withstands severe wear 


and is not affected by oil, grease, 
chemicals, paint or dirt. It is easily 


Kitchen Serving 
Area 
BETHESDA 
HOSPITAL 


Cincinnati 6 


Superintendent * LAWRENCE BRETT 
Architect JOHN HARGRAVE 


helping Bethesda — 
improve service .... cut costs 


% Bethesda Hospital patients have better food service . . . hotter, 
more attractive food at the bedside . . . since the recent food service 
reorganization in which Van assisted. Two kitchens were consoli- 
dated into one. Centralizing tray service and installing the conveyor 
effected amazing economy. 


* Superintendent Brett estimates conservatively that personnel sav- 
ings have cut overall food service costs 25°%/,! All new equipment is 
shining stainless, assuring savings in upkeep for years. It is under- 
standable why Betheda Hospital has been a steady Van customer 
for more than quarter of a century. In fact, repeat customers have 
been a Van tradition for more than a century. 


* If you have food service equipment needs . . . new, expansion or 
modernization such as Bethesda’s . . . it will pay you to call Van. 


She John Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVENUE 


CINCINNATI 2, OHIO 
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cleaned and extremely light in 
weight, and can be rolled for stor- 
age. The matting is 30 in. wide and 
comes in 50- and 100-ft. rolls. 
Gering Products, Inc., Dept. H, 
Kenilworth, N. J. | 


Dishwashing stand (3B-10) 


This dish- 
washing stand has an 8'%-in. back 
splash and raised edges on all sides. 
Top working surface of the stand 
is constructed of 18-gauge stainless 
steel; stands are also available with 
16-gauge top. Front panel, with 
openings for thermometers and 
time indicator, is removable. Ex- 
tras with model illustrated include 
prerinse faucet, sink tubs, refuse 
chute and stainless steel container 
plus a combination faucet. The 


Manufacturer's description: 


d 


dishwasher is not included, but the 
Stand will accommodate any make 
undercounter model dishwashing 
machine. Dunhill Soda Fountain 
Corp., Dept. H, 79-85 Walworth 
St., Brooklyn 5, N. Y. 


Automatic washer-extractor 
(3B-11) 


Manufacturer's description: This new 


fully automatic 60-lb. washer-ex- 
tractor is so compact it occupies 
only 20 sq. ft. of floor space. The 


unit is of the two-pocket type, 
wherein the wash is loaded equally 
into each pocket for perfect cylin- 
der balance. Automatic controls 
guarantee wash quality control and 
the same extraction of every load 
for maximum production. The ex- 


_tractor fluid drive permits smooth 


acceleration so that most of the 
water is dispersed before top 
speeds are reached. It has a wider 
than usual base to give more sup- 
port to the lines of thrust and re- 
lieve the foundation load. Bill Glo- 
ver Co., Dept. H, 5204 Truman Rad.., 
Kansas City, Mo. 


Tubeless ground safety alarm 
(3B-12) 


Manufacturer's description: This new A.C. 
ground contact indicator for hospi- 
tal operating rooms and other haz- 
ardous locations detects a grounded 
conductor in circuits feeding un- 


grounded systems. It provides both. 


visible and audible alarm when 


any such isolated circuits become 
grounded. Less than two milliam- | 
peres of leakage current are needed 
to trigger the alarm. No tubes are 
used. The indicator is available 


separately or with necessary iso- 
lating transformers and distribu- 
tion panels for ungrounded sys- 
tems. Gemco Electric Co., Dept. H, 
25681 W. Eight Mile Rd., Detroit 
19, Mich. 


literature 


(SEE COUPON, PAGE 59) 


Surgical dressings (3BL-1) — This 
catalog has been designed to fur- 
nish up-to-date information about 
the company’s surgical dressings. 
It contains photographs and de- 
scriptions of the products and the 
uses of various types of dressings. 
Marsales Co., Inc., Dept. H, 62 
Worth St., New York, N.Y. 


Isolation unit (3BL-2)—This bulle- 
tin describes a medium-priced iso- 
lation unit for radiochemistry, bi- 
ology, allergy studies, and other 
uses. Fisher Scientific Co., Dept. H, 
717 Forbes St., Pittsburgh 19, Pa. 


Emergency lighting (3BL-3)—A 12- 
page bulletin describing an emer- 
gency lighting system and giving 
wiring diagrams and an explana- 
tion of the nickel-cadmium battery 
that supplies the emergency power. 
The Standard Electric Time Co., 
Dept. H, Springfield 2, Mass. 


Hospital furniture (3BL-4) — Fold- 
ers and information on hospital 
furniture and decorator-planninyg 
service. Royal Metal Mfg. Co., 
Dept. H, 179 N. Michigan Ave., 
Chicago, III. 


Laboratory containers (3BL-5) —A 
sample hospital kit of plastic-coat- 
ed containers is available from this 
company. The containers are dis- 
posable and are used in laboratory 
work and in sputum and technical 
research. Sealright Co., Inc., Dept. 
H, Fulton, N. Y. 


Folding wheel chairs (3BL-6)—Com- © 
plete catalogs on a new line of 
folding wheel chairs will be sent on 
request. The Colson Corp., Dept. H, 
Elyria, Ohio. | 


New glazed wall tile unit (3BL-7)— 


Complete information, including 
trim shape charts and construction 


details is contained in a 12-page 


illustrated folder. Ask for folder 
900. American-Olean Tile Ceo., 
Dept. H, 1000 Cannon Ave., Lans- 
dale, Pa. 


examination-treatment 


Mobile table 
(3BL-8)—A brochure on a mobile 
examination and treatment table 
and other mobile equipment will 
be sent on request.- Koenigkramer 
Co., Dept. H, Western Ave. at Nae-= 
her St., Cincinnati 14, Ohio. 
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FIRST 


PREFERRED BY SURGEONS EVERYWHERE 


ALL-NYLON 


SURGEON'S 


e each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


BRUSH 


_e@ guaranteed to withstand a minimum of 400 autoclavings 


e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


e weighs only 112 oz. . . . has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


e designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 


Other outstanding Anchor products inched 
the New All-Nylon Emesis Basins. 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser a2 


Sold Only Through Selected Hospital Supply Firms Ls 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent _ 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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The Big K stands for KENT... 


and KENT stands for the Finest in 
Floor Machines and Vacuum Cleaners 


Here’s the new label you'll soon be seeing on 
all Kent Floor Machines and Vacuum Cleaners. 
It’s the label to keep in mind when you buy floor 
maintenance equipment. It’s your assurance of 
advanced design and engineering that make 
Kent Floor Machines and Vacuum Cleaners out- 
perform all others. | 
GET ALL THE FACTS 

ABOUT KENT FLOOR MACHINES—all models 
with ‘Balanced Power” that lets your operators 


MAIL THIS 
COUPON 
TODAY 


do 20% more work per hour, with less fatigue 
than with conventional ‘‘center-mounted” ma- 
chines. ABOUT KENT VACUUM CLEANERS— 
the complete line that includes the new, lower 
cost TURBO-VAC series available in. 4 models. 


KENT CO., INC., 444 Canal St., Rome, N.Y. 


(_] Please send me complete literature on Kent Floor Machines that cut 
labor costs 20%. 


[] Please send information on the complete line of Kent Vacuum | 


Cleaners. 


My Name............ = 


J 
| 
\ 
| | 
| | 
| 
| 
| KENT 
| 
| 
| 
63 


ihe Withaiule \ 


analysis of home care programs 


ORGANIZED HOME MEDICAL CARE IN 
New YorK City. Hospital Council 
of Greater New York. Cambridge, 
Harvard University Press, 1956. 
938 pp. $8. 


A respectable bibliography of 
modern home care programs has 
accumulated during the last 15 
years, presenting medical, social 
and economic arguments for home 
tare, or describing individual pro- 
grams or special aspects such as 
nursing or social service. Recently 
a Public Health Service mono- 
graph (“A Study of Selected Home 
Care Programs.’ Public Health 
Monograph No. 35) reviewed the 
operating policies and other per- 
tinent data of 11 programs in dif- 
ferent parts of the country. 

The more difficult task of criti- 
cal analysis and evaluation has 
been accomplished by Dr. Peter 
Rogatz and his study staff for the 
Hospital Council of Greater New 
York. They have dissected 19 pro- 
grams which provide patients with 
medical, nursing, social and other 
services in their homes. Sixteen 
were operated by the Department 
of Hospitals (13 general, 1 chronic 
disease, 2 tuberculosis hospitals), 
two by voluntary hospitals, and 
one by the city Department of 
Welfare. Their findings have sig- 
nificance far beyond the bound- 
aries of New York City. 

The study group investigated 


and analyzed the characteristics of 


home care patients, and the ad- 
justment and attitudes of patients 
and their families; housing and 
living arrangements; diagnoses; 
intake and disposition policies; ad- 
ministration, personnel, and serv- 
ices offered; and relation’ to 
hospital care. The text is illus- 
trated with many tables and an- 
notated with detailed appendices 
and exhaustive bibliography. 

The large municipal programs, 
while carrying out a useful mass 
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service and releasing some hospi- 
tal beds, suffer from. shortages in 
qualified medical, social service, 
and ancillary personnel, and from 
deficiencies in supervision. By 
comparison, the two voluntary 
hospital programs (it is unfortu- 
nate that this series could not be 
larger) stress quality of service, 
education of some _ professional 
groups and research. They also ap- 
pear to have a better concept of 
the place of home care in a com- 
plete medical care program. 

This is an excellent’ resource 
book for hospital and public health 
administrators, physicians, social 
workers, and others who are 
already engaged in home care serv- 
ice or expect to have responsibili- 
ties in such a program. Of particu- 
lar significance is a chapter, “A 
Complete Home Care Program,” 


in which the authors have per-_ 
formed an invaluable interpreta- . 


tive service by outlining standards 
for home medical care programs. 
They should be of interest to all 
who are concerned with compre- 


hensive medical care of high quali- 


ty in a community.—Davip LIT- 
TAUER, M.D., executive director, 
Jewish Hospital of Saint Louis. 


Tribute to Michael Reese 


HOSPITAL IN AcTION. Lucy Freeman. 
New York, Rand McNally, 1956. 
302 pp. $5, 

This book is really a series of 
glimpses into each department of 
Michael Reese Hospital, Chicago, 
synthesized into a remarkably com- 
prehensive and, on the whole, a 
realistic and accurate picture of 
the operation of the institution. 

It begins with a dramatic de- 
scription of the mobilization of the 
hospital’s resources in an emer- 
gency, the incident of the frozen 
woman so widely publicized in the 
winter of 1951. An account of the 
founding of the hospital is followed 


also: 

tribute to Michael Reese 
understanding the shy child 
prolonged illness study 
description of diseases 


by a brief. picture of each hospital 
department in operation. Included 
are not only the well known clini- 
cal departments but such “unsung 
services’ as housekeeping, engi- 
neering and 
maintenance, 
personnel, the 
telephone 
switchboard, the 
comptroller and 
the credit de- 
partment. 

To the re- 
viewer, the most 
interesting sec- 
tions of the book 
are those relat- 
ing to activities at Michael Reese 
which are exceptional or which 
present the hospital in an unusual 
role. Few if any hospitals not di- 
rectly affiliated with medical 
schools can boast of research pro- 
grams comparable in extent or cal- 
iber with that at Michael Reese. 
The description of the development 


MISS FREEMAN 


and operation of the hospital’s psy- 
chiatric program is engrossing. The 


account of the role of the hospital 
in a major slum clearance and ur- 
ban redevelopment program also 
is of exceptional interest, as is the 
chapter dealing with the admin- 
istrator’s problems and his philos- 
ophy of the hospital’s role in the © 
community. 

The book is well written and 
readable. The abundance of human 
interest material in the book should 
make it appeal to the general 
reader. A minor fault is that some 
of the incidents described and 
statements quoted seem rather 
commonplace and trivial. However 
this does not detract significantly 
from the value or the readability 
of the book. Anyone interested in 
the welfare of voluntary hospitals 
will hope that Hospital in Action 
will be widely read, for it will 
lead to a clearer and more sym- 


HOSPITALS, J.A.H.A. 


4 3 
| 
= 


For General Purpose Use in 


RELY ON 


cr 


No. 25 GC 
No. 25 GC /SB Specialists’ use 
Gynecology in clinics 


MOBILE EXAMINATION 
AND TREATMENT TABLE 


11 inch hydraulic height adjustment 
Positive four wheel brakes 


No. 25 SB 
Spinal anaesthesia 


No. 25 AR 


Eye, Ear, Nose 
& Throat 


Conductive Rubber Tires 


are standard — Con- 


ductive Cover is optiona! 


No. 25 HR 
Proctology 


at no additional cost 


Model No. 25 without attachments 


X-ray deep therapy treatment — Transporting accident room patients — Minor surgery (Other models also available) 


Manufacturers since 1898 


KOENIGKRAMER COMPANY 
or write for Brochure 
at Dept. H-257, Western Ave. at Naeher St., Cincinnati 14, Chio - 


F. & F. @ See your authorized RELIANCE dealer 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 ...Stationary, 
stainless steel unit4or hy- 
dromassage and’subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled. 


| 
LITERATURE ON REQUEST 
Combination THERAPEUTIC 
TANK AND POOL, Model HM 
1200 ... A special stainless : 
steel tank permitting a com- Hudgins MOBILE SITZ 
bination of passive and vol- BATH, Model SB 100 oe 
untary exercise with hydro For hospital, clinic or of- 
and manual massage, while fice use . . . sturdy stan 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. . + + easy to clean and 
assemble. Electric heater 
(optional) maintains tem- 
ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, FREEPORT, L. I., N. Y. 
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| ospitals and Doctors’ Offices 
a 


pathetic understanding of these 
hospitals and their problems. — 
HAYDEN C. NICHOLSON, M.D., ex- 
ecutive director, Hospital Council 
of Greater New York. 


Understanding the shy child 


THE SHY CHILD, Helen Ross. New 
York, Public Affairs Committee, 
1956. 28 pp. 25 cents. 

The causes of shyness, illus- 
trated by several case histories, are 
simply and lucidly presented by 
the author, who is administrative 
director of the Institute for Psy- 
choanalysis in Chicago. Her pur- 
pose seems to be to bring to the 
reader an understanding of the 
problem rather than to present 
specific solutions. This booklet is 
recommended for teachers, parents 
and hospital personnel who work 
with children. In addition to un- 


derstanding shyness in their small | 


charges, adults may be led to a 
better understanding of shyness in 
themselves.—HELEN YAST 


Prolonged illness study 


HOSPITAL PATIENT SURVEY. New York, 
Hospital Patient Survey, Goldwa- 
ter Memorial Hosptal, 1956. 146 pp. 
Distributed at no charge. 

This veteran student of pro- 
longed illness has seldom seen a 
more intelligent and more helpful 
(though still somewhat incom- 
plete) report on the subject in 
pages which are so considerately 
few and so absorbingly readable. 
Hospital executives who do not 
hide their heads in sand should 
read and ponder this document. 
They will find their own activities 
and problems mirrored here and 
suggestions offered which are at 
once reflected in the face of him 
who will take a few minutes to 
look. 

Here is a report on the influence 
of prolonged illness on a_ vast 
municipal system of hospitals out 
of which a wise selection of study 
. material was successfully made, by 
a group of outstanding workers 
whose names have been command- 
ing respect, if not obedience, for 
many years: Howard A. Rusk, 
M.D., director of the study, Michael 
M. Dacso, M.D., John E. Silson, 
M.D., and Joseph Novey, supported 
by an eager group of specialized 
advisers. 

One of the startling facts pre- 
sented in the statistical pages is 


66 


that in 1954, when 95 patients were 
assigned to the geriatric rehabilita- 
tion service of the Goldwater 
Memorial Hospital as “custodial” 
cases, their total presence in muni- 
cipal hospitals numbered 822 years, 
with the end nowhere in sight! 
Ninety per cent of these patients 
had no reason for continued hos- 
pitalization. Thus New York City, 
like all cities everywhere, has a 
major problem in medical care on 
its hands, but there is hope in the 
lines here presented. Further 
studies are undoubtedly needed to 
confirm principle through experi- 
mental practice. Meantime, these 


recommendations must be read in 


situ to be appreciated. 

The New York Foundation fi- 
nanced this study—another ex- 
ample of constructive philanthropy 
in. an area which cries out for re- 
organization. This reviewer has but 
one criticism to offer and this will 
doubtless be neutralized in the 
final experience. Home care and 
substitutes for the home of the pa- 
tient (individually or institution- 
ally) should be under the contin- 
uous jurisdiction of the hospital of 
origin on an extramural basis for 
best results, aided, of course, by 
the practicing medical profession. 

—E,. M. BLUESTONE, M.D. 


Description of diseases 


THE MercK MANUAL OF DIAGNOSIS AND 
THERAPY. 9th ed. Rahway, N. J., 
, Merck and Co., 1956. 1,870 pp.$6.75 
regular edition; $9, deluxe edition. 
This manual again includes the 
many excellent features of previ- 
ous editions, along with substan- 
tially more illustrative materials. 
To the uninitiated, introduction 
can be made by stating that the 
authors devote some 378 principal 
sections to the description of dis- 
eases, following this pattern: eti- 
ology, symptoms and signs, diag- 
nosis, prognosis and treatment. 
Part 2 deals with such subjects 
as routine immunization, bedside 
and office laboratory procedures. 
Functional tables, so annoying yet 


so essential, can be found threugh-- 


out the text. 

For the veteran user, the Merck 
Manual provides up-to-date fac- 
tual material on latest medical 
progress and accepted practices. 


This book would be.useful for . 


physicians, medical students, nurs- 
es and pharmacists. Reference 


copies would also prove valuable 
in the medical library and on nurs- 
ing stations.—JOSEPH ODDIS 


Rehabilitation centers 


The proceedings of the second 
Institute on Rehabilitation Centers, 
held in May 1956 by the National 
Society for Crippled Children and 
Adults, are now available at $1 
from the Society, 11 So. La Salle 
St., Chicago 3. Subjects covered 
include psychological factors and 
services in a rehabilitation center, 
social service, pre-vocational ac- 
tivities, sheltered workshops and 
federal rehabilitation legislation. 

The proceedings of the first In- 
stitute are still available at $1.60; 
for $2.25 a set of first and second 


‘ Institute Proceedings may be pur- 


chased.—HELEN YAST 


Children and hospitals 


The Winter, 1956-57 issue of 
Child Study is devoted entirely to 
the subject of doctors, hospitals, 
nurses and children. Emphasis is 
on the concept that the medical 
care of the child is a family con- 
cern. Articles of particular interest 
to the hospital field include: “Rx: 
Admit parents at all times,” “An 
experiment in teamwork,” “The 
impact of illness on the child and 
his family,” “Rooming-in—a dec- 
ade’s experience,’ and “Books for 
children about hospitals—and some 
to help parents.”’ This issue should 
be required reading for all person- 
nel in pediatric hospitals and de- 
partments; copies are available at 
65 cents each from the Child Study 
Association, 132 East 74th St., New 
York 21.—HELEN T. YAST 


Teaching expectant fathers 


Personnel in maternity centers, 
prenatal clinics, and family life 
counseling will be interested in a 
recent Association Press publica- 
tion, ‘Husbands and Pregnancy.” 
The author, William H. Genné, is 
teacher-counselor for the Clara 
Elizabeth Fund for Maternal Health 
in Flint, Mich., and has. had ex- 
perience teaching more than 2,000 
expectant fathers. In simple and 
conversational style, the book gives 
many answers husbands want and 
need to know. Available from As- 
sociation Press, 291 Broadway, 
New York City 7, for $2. 
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training helps employees 


‘grow’ in their jobs 


by ELIZABETH PERRY 


_ At City Hospital in Cleveland die- 
tary assistants, following an academic 
and inhospital training period, ably 
perform many of the dietitian’s rou- 


tine supervisory tasks. City Hospital’s . 


inservice education classes for cooks, 
butchers and pantry maids help build 
job preficiency and employee morale. 


© MATTER who manages a di- 
N etary department, there is 
just not enough time for the direc- 
tor of the dietary department to do 
all the things that are supposed to 
be done. To make time for the 
management, research and educa- 
tion tasks that are too often by- 
passed, some of the routine super- 
visory duties must be delegated to 


Elizabeth Perry was assistant superin- 
tendent and director, department of die- 
tetics, City Hospital, Cleveland, at the 
time this article was written. Miss Perry 
is now executive director of the hospital 
division, Food Service, Inc., Stouffer Res- 
taurants, Cleveland. 
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well-trained dietary assistants or, 
as many prefer to call them, food 
service supervisors. In these days 
of too few dietitians for too many 
sources, the dietary department 
needs more than well-trained su- 
pervisors; it needs to attract and 
hold all types of food service em- 
ployees. I believe inservice training 
programs will help keep the em- 
ployees more interested in their 
jobs and give them a sense of 
growing and greater proficiency in 
their daily tasks. 

At City Hospital in Cleveland we 
participate in both types of train- 
ing programs: the dietary assist- 
ants’ course and the inservice edu- 
cation classes for cooks, butchers, 
pantry maids, etc. Our participa- 
tion in the former dates back five 
years when the Cleveland Hospi- 


tal Council and Cleveland Board | 
of Education develaped the dietary 
assistants’ course. To date, 47 stu- 
dents have completed the one-year 
course, consisting of four months 
academic work in a vocational high 
scApol and eight months practical 
experience in a hospital. Twenty- 
two of these students have spent 
their inhospital training period at 
City Hospital. 


DIETARY ASSISTANTS’ COURSE 


The role of these dietary assist- . 
ants is to train for supervisory 
administrative responsibility. The 
Joint Committee of the American 
Dietetic Association and the Amer- 
ican Hospital Association, in plan- 
ning a basic outline for use in es- 
tablishing a training course similar 
to the Cleveland dietary assistants’ 
course, listed 20 duties and respon- 
sibilities for the food service super- 
visor. These tasks can be grouped 
into one general category—to assist 
the dietitian in a supervisory Ca- 
pacity by maintaining established 
standards, relatively routine in na- 
ture and time-consuming. These 
20 duties and responsibilities of the 
food service supervisor are as fol- 
lows: | 

1. Orients, trains and supervises 
new employees. 

2. Trains and supervises other 
employees. 

3. Instructs employees in main- 
tenance and care of equipment. 

4. Makes employees’ work and 
time schedules. 

5. Supervises sanitation and 
housekeeping. 

6. Supervises dishwashing units. 

7. Supervises activities of work 
areas including cafeterias and din- 
ing rooms. | 

8. Maintains standards of safety. 

9. Takes refrigerator inventories. 

10. Prepares initial food orders 
for food supplies and small equip- 
ment. | 

11. Checks and receives deliver- 
ies. 

12. Maintains and improves 
standards of food preparation. 

13. Supervises the use of and 
assists in the standardization of re- 
cipes. 

14. Caters special functions. 


67 


| — 
whee 
P 
» 
; 


15. Writes modified diets accord- 


ing to established patterns. 

16. Supervises “diet kitchen,” if 
any. 

17. Supervises ward serving 
units or central tray service. 

18. Contacts patients daily on 
routine diets and/or _ selective 
menus. 

19. Prepares efficiency ratings of 
employees; reviews these first with 
the dietitian and then with the 
employees. 

20. Takes part in dietary depart- 
ment conferences. 

These trained supervisory per- 
sonnel—whether called dietary as- 
sistants or food service supervisors 
—assist the dietitian through their 
ability to assume these responsi- 
bilities. The dietitian then has suf- 
ficient time to use the professional 
skills for which she has been edu- 
cated, and to have time to plan for 
the future. 

The trained dietary assistant en- 
ables the dietary department to 
maintain high standards of service 
by constant and exacting supervi- 
sion without an increase in pro- 
fessional staff. In some instances, 
the professional staff can be de- 
creased, or at least not increased 
as a broader dietary service de- 
velops. 

In planning for a dietary assist- 
ant or food service supervisor pro- 
gram the administrator and the 
dietitian should recognize the im- 
portance of these trained supervi- 
sory personnel to the successful 
administration of the dietary de- 
partment. The dietary assistant or 
food service supervisor can be as 
important to the dietitian as a 
steering wheel is to a car or a good 
secretary is to an administrator. 


SETTING UP THE PROGRAM 


The dietary assistants’ or food 
service supervisors’ training pro- 
gram should be entirely separate 
from the administration of the food 
service. It cannot be a part-time 
training program for the dietitian 
while she is carrying a full-time 
job responsibility. The program 
should be based upon a well-de- 
fined program and completely 


planned before the training be- 
gins. 

The program must be planned to 
give the necessary background ma- 
terial so that the student has a 
thorough understanding of his job. 
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The training program must be 
planned to meet the educational 


background of the students, who 
are, in the majority of cases, high - 


school graduates. Their training 
must be slower, with more time 
given to on-the-job training. It 
should be understood that food 
service supervisors or dietary as- 
sistants are students and are not 
to be used as other employees. It 
is well to stress that every staff 
member carries a responsibility for 
their training. 

The students need the assurance 
that their position in the dietary 
organization will be a permanent 


part of the administrative organi- | 


zation of the hospital. It is well to 
establish a salary range for these 
jobs, commensurate with the stu- 
dents’ training. 


PROGRAM GUIDES 


The duties and responsibilities of 
the food service supervisor, as 
listed previously, are some of the 
supervisory jobs that dietary as- 
sistants or food service supervisors 
can be trained to do successfully. 

To assist hospital and community 
agencies in setting up training 
schedules for these jobs, the Amer- 
ican Dietetic Association Commit- 
tee to Study the Auxiliary Worker 
prepared two outlines for the class- 
room instruction and _ inhospital 
supervised training periods.!2 

The classroom schedule includes 
90 hours of instruction for expe- 
rienced and/or employed food 
service workers in evening classes 
in a vocational high school. The 
classroom instruction is directed 
at five major areas: hospital die- 
tary department organization and 
ethics; nutrition; basic principles 
of food administration; good house- 
keeping, sanitation, safety and per- 
sonal hygiene; and supervisory and 
job training technique. 

After completion of the academ- 
ic portion of the program, the stu- 
dents spend six months in a hos- 
pital under the supervision of a 
professionally qualified dietitian. 
The student has an opportunity for 


1. American Dietetic Association Com- 
mittee to Study the Auxiliary Worker. 
Tentative Trial Outline of Class Room 
Instruction — The Training of the Food 
Service Supervisor (Vocational School 
Level). Chicago, American Dietetic As- 
sociation, 1954. 

2. American Dietetic Association Com- 
mittee to Study the Auxiliary Worker. 
Tentative Trial Outline of Hospital Ex- 
perience — The Food Service Supervisor. 
Part II. Supervised Practice, 2nd Rev. 
gai American Dietetic Association, 


management experience in the food 
preparation and dishwashing units, 
storeroom and cafeteria. Thorough 
observation of the floor pantry’s 
activities and assignment in these 
service units are also included. 

To maintain some degree of uni- 
formity, I suggest that hospitals 
and other groups use the American 
Dietetic Association standards and 
outlines for training food service 
supervisors as a minimum require- 
ment. It is to be expected that hos- 
pitals and other participating 
groups will adapt these _ basic 
guides to meet their local needs. In 
Cleveland the dietary assistants’ 
course consists of four months aca- 
demic work in a vocational high 
school and eight months in a hos- 
pital. Last spring the Michigan 
short course for hospital food 
service supervisors consisted of 9 
weeks of intensive study at Michi- 
gan State University, followed by 
six months’ experience in hospi- 
tals, before the 25 students re- 
turned to the East Lansing campus 
for their 10th and final week of 
training, and graduation. 

In the final analysis, the value of 
a trained dietary assistant or food 
service supervisor to the hospital © 


‘ will largely depend upon the time 


given to training students, planned 
classes, instruction on the job and 
responsibility delegated during 
training and upon completion of 
the course. 


INSERVICE TRAINING 


Equally important to the train- 
ing of dietary assistants and food 
service supervisors are the inserv-- 
ice training programs for other di- 


> etary employees. Inservice training 


programs usually include on-the- 
job training for those who are ac- 
tually doing the job, such as cooks, 
assistant cooks, pantry servers, 
waitresses, etc. I prefer to think 
of the inservice training program 
in a broader sense—to include the 
director of the dietary department 
who must. prepare herself to train. 
The chief dietitian. needs to ask 
herself: Do I have that skill to 
train others? Do I know what I 
want to accomplish so that I can 
make the plans? The dietitian must 
efficiently organize her own sched- 
ule and delegate routine duties to 
dietary assistants or food service 
supervisors so that she will have 
time for this employee training 
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FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroavway « sANTA MONICA, CALIF. | 


Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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and planning for the department. 

At City Hospital, Cleveland, in- 
service training programs have 
been planned for cooks, assistant 
cooks, pantry maids, “‘special diet’”’ 
cooks and bakers. We are doing the 
teaching program, not because of 
the number of staff (13 profes- 
sional personnel and 196 employ- 
ees), but because we know that a 
better food service will result with 
better prepared food for patients 
and personnel. 

In establishing the cooks’ classes, 
we let the staff decide on the sub- 
jects to be covered, which were 
primarily the basic principles of 
cookery: meat, vegetables, baked 
goods, use of leavening agents, etc. 
Each staff member was given an 
assignment or lecture to present. 

To reach all the cooks, the lec- 


tures were given twice. The butch- 
ers and dietitians attended all the 
lectures on meats. 

A similar schedule of formal 
classes was developed for the pan- 
try maids. The subjects covered in 
these classes were: personal hy- 
giene and cleanliness, sanitation, 
food poisoning, dishwashing, truy 
service, standardized servings, and 
normal and modified diets. 

Modified diets discussed in de- 
tail were: measured or weighed 
(diabetic), low caloric, sodium re- 


strictive, fat restrictive, and diets 


for diseases of the digestive tract. 
A daily menu conference is also in- 
cluded in the training program for 
pantry maids. 


To measure the value of such a 


training program for our pantry 
maids, we recently conducted time 


studies in two floor pantries. One 


pantry maid timed herself; while 


another, in another floor kitchen, 
had her work outlay timed by an 
observer unknown to her. The re- 
sultant reports were identical as 
to work output and time spent. 
This, I believe, proves the value of 
our training program and indicates: 
that; with trained employees and > 
exacting supervision, one dietitian 
can be director of a large food 
service area. 

Further time studies evaluate the 
work output and time spent: in 
terms of whether or not more work 
could satisfactorily accom- 


plished. 


In developing these inservice 
training programs for cooks, pan- 
try maids and other employees, we 

(Continued on page 94) 


Spring Cycle Menu 
for the East 


21-DAY selective spring cy- 
cle menu and market orders 
. for perishables on pages 71-73 are 
designed particularly for hospitals 
in the eastern part of the United 
States. These menus, which are to 
be used during March, April and 
May,. feature foods popular in the 
East, including a host of seafood 
entrees. 

The menus in this issue are the 
third in the four-part series of 
spring cycle menus published in 
this Journal. Spring cycle menus 
for Midwest hospitals were in- 
cluded on pages 69, 70 and 72 of 
the January 1 HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSOCI- 
ATION. The South-Southwest spring 


cycle menus were published in the © 


January 16 issue of the Journal, 
pages 82-85. The North-Northwest 
menus will be included in the Feb- 
ruary 16 issue. 

In planning the menus, careful 
consideration has been given to 
keeping the menu and food pro- 
duction operation simple for the 
smaller hospital. Moreover, a mod- 
erate to low cost. food budget was 
used. | 
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This cycle menu features a 
choice of entree, vegetable, salad 
and dessert on the noon and night 
menus. Two cereals and two fruits 
are offered on the breakfast menu. 

Since one of the choices offered 
is designed for use on modified 
diets, these menus can be used for 
both normal and modified diets. 
The letter (F) following certain 
items on the menu indicates that 


Hospitals using the AHA Master Menu 
service are asked to use the February 
1956 menus, published in the January 1 
and 16, 1956 issues of this Journal, until 
the spring cycle menus go into effect 
March: 1. 


this item is to be served on the 
full or normal diets, while those 
labeled (S) are for the soft and 
other modified diets. Where the let- 
ters (FS) appear, the menu item 
can be served on both the full and 
soft diets. 

The market order for perish- 
ables, which accompanies’ each 
week’s menu, lists the meats, sea- 
food, poultry, and fresh and frozen 
fruits and vegetables that a 50-bed 
hospital will need to produce the 


menu. The market order includes 
all portion-ready meats, oven- 
ready roasts, portion-ready sea- 
food, eviscerated poultry and other 
pre-prepared items. The amounts 
are computed on the basis of serv-: 
ing 100 patient and _ personnel 
meals at breakfast, 125 at noon 
and 100 at night. By using a mul- 
tiple of 50, larger hospitals can 
easily arrive at their market 
orders. 

An added feature of this menu 
service is the standard storeroom 
inventory, a list of supplies that a 
50-bed hospital should have in the 
storeroom at the beginning of each 
21-day cycle. The items included 
are cereals and farinaceous prod- 
ucts, canned fish, canned fruits and 
fruit juices, dried fruits and veg- 
etables, jellies, cake and pudding 
mixes, pickles, canned soups and 
canned vegetables. 

This list of supplies was pub- 
lished on page 73 of the January 1 
issue of this Journal. The standard 
is also available upon request by 
writing the American Hospital As- 
sociation, 18 E. Division St., Chi- 
cago 10. 
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Ist WEEK EAST SELECTIVE SPRING CYCLE mewu~ prepared by Frances L. Ware, director of dietetics, Rhode Island Hospital, Providence 


MENU TO BE USED DURING MARCH, APRIL AND MAY 


breakfast noon | night 
Fresh Orange Juice Cream of Celery Soup—Saltines (5) Blended Juice 
—_ or Banana Veal Stew (FS) or Baked Creamed Hamburg Beef Pepper Steak (F) or Baked Scallops (5; 
a Rolled Oats or Puffed Buttered Noodles (FS) | Parslied Diced Potatoes (FS) 
= Wheat Cereal Whole Kernel Corn (F) or Buttered Spinach (5) | Braised Endive (FS) or Harvard Beets 
= Bacon . Cheese Ball and Watercress Salad with French Dressing | Relish Plate or Mixed Fruit Salad with Fruit Salad Dressing 
Soft Cooked Egg or Molded Bing Cherry Salad with Mayonnaise _ Fudge Cake (F) or Lemon Gelatin Cubes (S) 
Apricot Roll Squash Chiffon (FS) or Orange Sections 
Fresh Orange Juice Chicken Broth with Rice—Saltines (FS) Grapefruit Juice 
or Stewed Prunes | Shrimp Creole (F) or Chopped Steak Patty (5) Baked Ham in Sour Cream F 
= Cooked Rice Cereal | Steamed Potato (FS) or Broiled Scotch Lamb Chop with Minted Sauce (S 
so or Wheat Squares _-__ Cauliflower with Melted Cheese or Buttered Carrot Rings (FS) | Duchess Potatoes (FS) ' 
44 Bacon Marinated Cooked Vegetable Salad | New Peas in Cream or Baked Egg Plant (FS) 
1 Scrambled Egg © or Pineapple, Cherry Salad with French Dressing (F) _ Cabbage-Apple Raisin Salad 
Plain Muffin ~ _ Grapenut Custard (FS) or Elberta Peaches with Sugar Cookie (FS) | or Quartered Tomato Salad with French Dressing 
| Indian Pudding with Whipped Cream (FS) or Fruit Cocktail 
~ Orange Juice _ Canadian Cheese Soup—Saltines. Pineapple Juice 
Ss or Half of Grapefruit | Broiled Baby Beef Liver and Bacon (FS) or Creamed Codfish on Rusk Chicken Maryland (S) or Broiled Pork Tenderloin (F) 
"3 | Whole Wheat Cereal ——Boiled Potato (FS) Buttered Tiny New Potatoes in Jacket (FS) 
2 or Corn Flakes Buttered Lima Beans (F) or Buttered Frozen Asparagus (S) Buttered Broccoli (F) or Julienne Beets (S) 
_ Sausage Links Mixed Green Salad with French Dressing _ Molded Spring Salad with Mayonnaise 
$ Poached Egg ‘or Rainbow Pear Salad with French Dressing | or Head Lettuce with Piquant Dressing 
Black Walnut Coffeecake Fluffy Tapioca (FS) @r Apple Sauce (F) | Peppermint Mousse or Sliced Banana with Sponge Cake (FS) 
_ Tomato Juice or Cream of Asparagus Soup—Saltines | Apricot Nectar 
a Stewed Mixed Fruit Broiled Veal Chop with Watermelon Pickle (F) French Fried Fillet of Sole with Tartar Sauce (F) — 
s Oatmeal or Escalloped Hamburg with Potato Topping (5) | or Yankee Pot Roast of Beef with Gravy (S) 
: or Corn Flakes Baked Potato (FS) Parslied Potato Sticks (FS) 
Ss Bacon Buttered Green Beans (FS) or Escalloped Corn : Buttered Brussel Sprouts or Baked Squash (FS) 
<= Soft Cooked Egg Pickled Beet and Hard Cooked Egg Salad Avocado, Orange Salad with French Dressing 
=~ Danish Pastry or Pineapple Supreme Salad with French Dressing or Tango Cole Slaw 
Frozen Raspberries or Chocolate Pudding with Whipped Cream (FS). Blueberry Brown Betty with Nutmeg Sauce (F) or Italian Plums (S) 
- Orange Juice or - | New England Clam Chowder—Saltines Prune Juice (FS) 
Frozen Strawberries Salmon Loaf with Cream Sauce (FS) or Ham a la King on Toasted Cornbread | Lobster Thermidor (F) er Minced Tenderloin Tips (S) 
= Farina or Sugar Corn Buttered Rice (FS) _ Escalloped Potato (FS) 
sS Flake Cereal Stewed Tomatoes and Okra or Buttered Peas (FS) Carrots Glazed in Honey (FS) or Broccoli au Gratin 
A Bacon Shredded Lettuce with Sour Cream Mayonnaise Apricot Nut Salad with French Dressing or Black Point Salad 
Scrambled Egg or Calico Salad with Mayonnaise Diced Pears or Cottage Pudding with Maple Sauce (FS) 
Raisin Coffee Cake Bing Cherries (S) or Fruit Sherbet with Macaroon (F) 
Fresh Grapefruit Juice Mock Turtle Soup—Saltines (FS) | Grape Juice (FS) 
> or Frozen Melon Balls| Frizzled Beef and Macaroni Casserole, (F) or Chicken Fricassee (S) | Arabian Pork Chop (F) or Halibut Hollandaise (S) 
a Cooked Rice Cereal or Toasted Baked Potato (FS) Julienne Potatoes (F) 
> Bran Flake Cereal Succotash (F) @r Asparagus Tips (S) Broiled Tomato or Buttered New Green Beans (FS) 
Ss Bacon Perfection Salad with Mayonnaise _ Shredded Lettuce, Cabbage and Watercress Salad 
”“ Poached Egg or Fig and Orange Salad with French’ — | or Grapefruit and Red Raspberry Salad with French Dressing 
Apple Roll Whipped Gelatin Dessert (S) or Graham Cracker Loaf with Whipped Cream (F) | Cake Crumb Pudding (F) or Apricots in Syrup—Cookie 
Orange Juice or English Beef Broth—Saltines (FS) Grapefruit Juice (FS) 
_ Grapefruit Sections © Caramel Ham Loaf with Chili Sauce (F) or Cheese Dreams (S) Roast Vermont Turkey, Dressing, Gravy (FS) or Veal Scallopine 
ro] Oatmeal with Bran | Rhode Island Potatoes (F) | Mashed Sweet Potatoes (FS) 
e or Farina _ Buttered Tiny New Beets (FS) or Buttered Wax Beans | Buttered Spinach (FS) er Escalloped Cabbage 
> Scotch Ham _ Chicory with French Dressing or Jellied Green Gage Plum Salad | Hearts of Lettuce with Thousand Island Dressing er Spiced Peach Salad 
es ‘Scrambled Egg _ Minted Fresh Pineapple (F) or White Cake with White Mountain Icing (S) Vanilla Ice Cream with Lady Fingers (FS) er Stewed Rhubarb 
Bacon Muffin | | | | 
(F)—Full Diet (S)}—Soft Diet (FS)—Fuill and Soft Diet Bread, butter and a choice of beverages are to be included with each meal. 
Item, Specifications, Amounts & No. of Servings Item, Specifications, Amounts &-No. of Servings item, Specifications, Amounts & No. of Servings 
3 BEEF POULTRY Squash, Hubbard 20 Ibs. 80 
Rump (Boneless) U. S. Good 5 ibs. 15 Turkey (Eviscerated) Grade A, 20 Ib.av. 60 Ibs. 100 | tomatoes Repacked (5x6) 1 lug, 30 Ibs. 
2 Dried Beef Sliced 10 Ibs. 100 | Fryers \Eviscerated) Grade A., 2 Ib. av. 10 Ibs. §=20 | Wotercress Bunch 1 doz. 
Ground U. S$. Good, 5 Ib. pkg. 20 tbs. 80 | Fowl (Eviscerated) Grade 5 Ib. av. 20 Ibs. FROZEN FRUITS 
2 Liver, Steer Sliced 20 Ibs. 100 FRESH FRUITS Blueberries Dry 8 Ibs 
— | Steak, Cubed U.S. Good, 4 oz. each 20 Ibs. | Apples Johathan, 113s 1 box fruit Jui 
| Tenderloin, Tip U. S. Good 5 ibs. 20 | Bananas Ripe 20 Ibs. 
2 ' Melon Balls 1 Ib. pkg. 2 Ibs. 
PORK Grapefruit Seedless, 70s 2 boxes 0 12 384 
= Butts, Smoked (Boneless) 20 Ibs. 80 | Lemons doz. k 
“2 | Bacon (Sliced) 24-26—1} 12 tbs. 144 | Oranges 176s boxes 
S | Chops, Loin Grade A, 4 oz. each 20 tbs. 80 | FRESH VEGETABLES Sli 8 Ibs. 
| Tenderloin Grade A, 4 oz. each 10 lbs. 40 | Cabbage Bag 
2 Ham (Pullman) Ready-to-eat 40 Ibs. 160 | Carrots Topped, bag 100 Ibs. _ FROZEN VEGETABLES 
@ | Sausage Links 12-1# 10 Ibs. 40 | Celery Pascal, 30s 1 crate Asparagus Cuts, 2'4 tb. pkg. 30 Ibs. 180 
2 VEAL Cucumbers 1 doz. Beans, Green Cuts, 2% Ib. pkg. 30 Ibs. 180 
© | Chop, Rib U.S. Good, 5 oz. each 25 Ibs. 75 | Egg Plant 8 only 80 | Beans, Lima Small, green, 
S | Stew U. S. Good 20 Ibs. 100 | Endive Curly 10 bunches 2% Ib. pkg. 7% lbs. 45 
E Steaks, Cubed U.S. Good, 4 oz. each 5.-Ibs. 20 | Lettuce Head, 48s 2 crates Beans, Wax Cuts, 24 Ib. pkg. 30 Ibs. 180 
FISH Onions, Dry Bag 50 Ibs. Broccoli Stems and buds, 
* Halibut Steaks, 5 oz. each 8 lbs. 24 | Onions, Green Bunch 1 doz. 2% Ib. pkg. 15 lbs. 90 
@ | Cod Fillets 5 lbs. 20 | Parsley Bunch 1 doz. Brussel Sprouts Ib. pkg. 7% Ibs. 45 
3 | Lobster Meot Canned, frozen 10 Ibs. 80 | Peppers, Green | 1 doz. Cauliflower 2% Ib. pkg. 7% lbs. 45 
=| Scallops 5 lbs. 20 | Potatoes, Sweet Hamper 50 Ibs. Peas Ib. pkg. 30 Ibs. 180 
| Shrimp 26-28—1# 5 lbs. 25 | Potatoes, White Bag, #1 300 Ibs. Squash 1 tb. pkg. 5 lbs. 30 
Sole Frozen fillets 20 Ibs. 80 | Radishes Bunch 1 doz. Succotash 2% Ib. pkg. 5ibs. 30 
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2nd WEEK EAST SELECTIVE SPRING CYCLE MENU—prepared by Frances L. Ware, director of dietetics, Rhode Island Hospital, Providence 


MENU TO BE USED DURING MARCH, APRIL AND MAY 


breakfast | noon night 
Fresh Orange Juice | Beef Broth with Rice—Saltines (FS) Apricot Nectar (FS) 
| or Kadota Figs | Lobster Newburg on Toast Points (F) or Steak Patty (5) Roast Lamb with Gravy (FS) 
S | Whole Wheat Cereal | Steamed Potato in Jacket (FS) or Broiled Calves Sweetbreads with Lemon Butter Sauce 
3 or Corn Flakes Frozen Wax Beans (FS) or Buttered Sliced Beets Browned Potato Balls (FS) 
So  _—— Bacon Celery Hearts, Pickles and Olives Buttered Frozen Peas (FS) or Buttered Frozen Asparagus 
= Soft Cooked Egg or Grapefruit Section Salad with French Dressing | (Cabbage, Carrot and Raisin Salad 
Bran Muffin Prune Whip with Custard Sauce (FS) | or Molded Apple and Grape Salad with Mayonnaise 
| or Sliced Pineapple with Chocolate Cookie | Lazy Daisy Cake (F) or Fruit Cup Supreme (F) 
| Fresh Orange Juice Chicken Broth with Noodle —Saltines (FS) | Pineapple Juice (FS) - 
a | or Stewed Rhubarb Broiled Ham Steak with Mustard Pickle (F) Boiled Brisket of Beef with Horseradish or Broiled Swordfish with Lemon (FS) 
a4 Farina or Shredded or Beef and Macaroni Casserole (S) Baked Potato (FS) ~ Mashed Potato (FS) 
nv Wheat Cereal Buttered Brussel Sprouts or Buttered Frozen Green Beans (FS) Glazed Carrots (FS) er Chopped Spinach 
4 | Bacon Head Lettuce with Russian Dressing Tomato Aspic Salad with Avocado Dressing 
= Scrambled Eggs or Peach Melba Salad with French Dressing er Melon Ball Salad with French Dressing 
Cinnamon Bun Angel Cake with Sugared Frosting (FS) @r Pear Halves with Ginger Snap Apricot Tart (F) or Vanilla Ice Cream with Caramel Sauce (S) 
> : Fresh Orange Juice Beef Broth with Vermicelli—Saltines (FS) Apple Juice (FS) 
m4 or Stewed Prunes Swiss Steak (F) or Cheese Fondue with Jelly (S) Roast Pork with Gravy or Half Broiled Chicken with Spiced Peach (FS) 
“ Oatmeal or Farina Buttered Rice (FS) _ Parslied Buttered Potato (FS) 
2 | Bacon Curls Creamed Frozen Peas (FS) or French Fried Egg Plant _ Broccoli with Mock Hollandaise Sauce or Mashed Squash (FS) 
“Ss Soft Cooked Egg Orange Salad with Toasted Coconut Dressing er Cole Slaw Chef Salad with Roquefort Dressing 
> Danish Pastry Swiss Mallow Sundae or Elberta Peaches with Petit Fours (FS) | or Molded Lime Gelatin Salad with Cucumber Dressing 
| | Jelly Roll (FS) or Whole Orange 
| Fresh Grapefruit Juice Vegetable Soup—Saltines (FS) Pineapple Juice (FS) 
> | or Orange Sections Swedish Meat Balls (F) or Asparagus on Toast with Cheese Sauce (S) _ Broiled Flounder with Lemon Slice 
ot Whole Wheat Cerealor Stuffed Baked Potato (FS) | or Broiled Sirloin Steak with Mushroom Cap (FS) 
” Ready-to-Eat Cereal § Buttered Cauliflower or Wax Beans Pimiento (FS) Whipped Potato (FS) 
2 Sausage Links Hearts of Lettuce with Fancy Dressing | Beets in Orange Sauce (FS) or Braised Celery 
= Poached Egg or Pineapple-Date Salad with French Dressing | Waldorf Salad or Sliced Tomato Salad on Watercress with French Dressing 
Candied Fruit Muffin Coffee Gelatin Souffle (FS) or Whole Peeled Apricots with Ice Box Cookies | Butterscotch Pudding with Cream (FS) or Nectarines in Syrup 
Fresh Orange Juice Cream of Green Bean Soup—Saltines (FS) .| Grapefruit Juice (FS) 
or Stewed Peaches Seafood Casserole (FS) or Cold Sliced Turkey with Potato Chips Broiled Sea Whitefish with Lemon (FS) or Roast Lamb with Mint Jelly 
s~ Whole Wheat Cereal Belgian Potato (F) O'Brien Potatoes (F) 
m=, or Ready-to-Eat Baked Squash (FS) or Stewed Tomatoes _ Spinach Bechamel er Buttered Diced Carrots (FS) 
te | Rice Cereal Spring Salad with French Dressing __ Marinated Hard Cooked Egg Salad 
“= | Bacon or Cinnamon Apple and Cream Cheese Salad or Beet and Onion Ring Salad with Mayonnaise 
Scrambled Eggs Whole Banana @r Snow Pudding with Cornflake Topping (FS) Gingerbread Upsidedown Cake with Foamy Sauce (F) 
Yum Yum Gems or Baked Peeled Pear in Honey (S) 
Fresh Orange Juice Beef Bouillon with Rice—Saltines (FS) | Blended Juice (FS) ; 
> or Frozen Peaches Breaded Veal Cutlet with Spiced Crabapple (F) Roast Sirloin Beef au jus (FS) or Baked Pork Chop with lgtenench 
a Rolled Wheat Cereal or or Broiled Chicken Livers with Mushrooms (S) | Chantilly Potatoes (FS) Buttered Peas (FS) or Corn Mexican 
> Puffed Rice Cereal Baked Sweet Potato (F) Spring Salad with Chili Mayonnaise 
S Canadian Bacon Buttered Green Beans (FS) or Creole Egg Plant or Prune-Marshmallow Salad with French Dressing 
“ | Soft Cooked Egg Vegetable Cottage Cheese Salad or Celery Curls Blueberry Buckle with Vanilla Sauce (F) 
_ Cinnamon Coffee Cake Half Grapefruit or Vanilla Pudding with Chocolate Sauce (FS) or Royal Anne Cherries with Pound Cake (5) 
Fresh Orange Juice Cream of Vegetable Soup—Saltines (FS) | Vegetable Juice Cocktail (F) 
> or Fruit Compote Cold Roast Beef with Parsley Garnish (FS) or Spanish Rice with Scotch Ham Roast Chicken, Dressing, Gravy with Cranberry Jelly (FS) 
a Farina or |. Potato Salad (F) | or Broiled English Mutton Chop with Seckel Pear 
= Flaked Bran Cereal | Buttered Celery or Buttered Green Beans (FS) _ Mashed Potato (FS) 
4 | Sausage Pattie _ Head Lettuce with Thousand Island Dressing _ Baked Tomato (F) or Buttered Frozen Asparagus (S) 
| Poached Egg | or Grated Carrot, Raisin and Coconut Salad _ Seafoam Salad with Mayonnaise or Cucumber Sticks and Radishes 
| Oatmeal Bread | Peach Halves in Syrup @r Butterscotch Brownie (F) Boysenberry Ice Cream (F) @r Applesauce with Wafers ‘S) 
(F)—Full Diet _ (S$) —Soft Diet (FS)—Full and Soft Diet Breed, butter and a choice of beverages are to be included with 
tem, Specifications, ‘Amounts & No. of Servings yy “Item, Specifications, Amounts & No. of Servings item, Specifications, Amounts & No. of Servings 
7 BEEF | Sweetbreads Fresh 5 lbs. 20 | Onions, Green Bunch 2 doz. 
Brisket (Fresh) U. S. Choice Ses. 15 | FISH Parsley Bunch 1 doz. 
4 _ Ground U. S. Commercial, Flounder Fillets 5 ibs. 20 | Potatoes, Sweet Hamper 50 Ibs. 
ee 5 Ib. pkg. 25 tbs. 125 | Lobster Meat Canned, frozen 10 Ibs. 80 | Potatoes, White Bag, #1 300 Ibs. 
© | Sirloin, Bottom White Fish (Sea) _Fillets 20 Ibs. 80 | Radishes Bunch 2 doz. 
- | Butt (B.R.T.) U. S. Choice 60 Ibs. 180 | Swordfish Steaks, 5 oz. each 25 Ibs. 75 Squash, Hubbard 20 Ibs. 100 
oe Steak, Sirloin Butt ‘ U.S. Choice, POULTRY - Tomatoes Repacked (5x6) ] lug, 30 Ibs. 
5 oz. each 25 lbs. 75 | Fryers (Eviscerated) Grade A, 2\b.av. 120 Ibs. 120 FROZEN FRUITS 
= Stew U. S. Good Sibs. 25 | Livers 1 Ib. pkg. 3 Ibs. 15 | Blueberries Dry 8 Ibs. 
‘= = Steak, Swiss Cubed Ix, U. S. Turkey (Eviscerated) Grade A, 20 1b. av. 20lbs. 40 | Grapefruit Juice Con., 32 oz. can 6caons 192 
4 Good, 4 oz. each 25 tbs. 100 FRESH FRUITS Melon Balls 8 Ib. can 8 Ibs. 
a LAMB Apples Jonathan, 113s 1 box 113 | Orange Juice Con., 32.07. can 12 cans 384 
a (B.R.T.) U. S. Good 35 Ibs. 105 | Avocado Ripe 2 only Peaches 8 Ib. can Bibs. 32 
@ | Chops, Loin U.S. Choice, 6 oz. each 6 Ibs. 15 | Bananas Ripe 10 Ibs. 30 | Rhubarb 5-1 sugar, 1 Ib. pkg. 2tbs. 8 
PORK Grapefruit Seedless, 70s box 140 FROZEN VEGETABLES 
Chops, Loin Grade A., 4 02. each 5 ibs. 20 Lemons 1 doz. Asparagus Cuts, Ib. pkg. 2% Ibs. 15 
3 | Bacon (Sliced) 24-26—1# 24 Ibs. 288 | Oranges 176s 2 boxes 350 | Asparagus Spears, 2% Ib. pkg. 5 lbs. 20 
| Bacon, Canadian 5 lbs. 40 FRESH VEGETABLES Beans, Green Cuts, 2% Ib. pkg. 45 lbs. 270 
E | Ham (Pullman) Ready-to-eat 20 Ibs. 80 | Cabbage Bag 50 tbs. 200 | Beans, Wox Cuts, 2% Ib. pkg. 30 Ibs. 180 
=< — Loin (Boneless) Grade A, 10-12# 20 Ibs. 80 | Carrots Topped, bag 100 Ibs. ‘| Broccoli Stems and buds, 
® Sausage Links 12-14 20 Ibs. 80 | Celery Pascal, 30s ] crate 2% Ib. pkg. 2% Ibs. 15 
z Sausage (Bulk) 20 Ibs. 80 | Cucumbers 2 doz. Cauliflower 2% Ib. pkg. 2% lbs. 15 
= VEAL Egg Plant 4only 40 Peas 21 Ib. pkg. 45 lbs. 260 
NS | Cutlets U. S. Good, Lettuce Head, 48s 2 crates Spinach. 2% Ib. pkg. 5Sibs. 30 
4 oz. each 20 Ibs. 80 | Onions, Dry Yellow, 504 bag 1 bag Squash, Winter —_I_ Ib. pkg. 3 ibs. 12 


72 


HOSPITALS, J.A.H.A- 


PLEASE CUT OUT ALONG THIS LINE 


PLEASE CUT OUT ALONG THIS LINE 


3rd WEEK EAST SELECTIVE SPRING CYCLE MENU—prepared by Frances L. Ware, director of dietetics, Rhode Island Hospital, Providence 


MENU TO BE USED DURING MARCH, APRIL AND MAY 


breakfast | 


night 


Orange Juice 
or Tomato Juice 


| 


Baked Bean Soup—Saltines (F) 
Bacon and Egg Loaf (S) or Baked Hamburg—Catsup and Olives (F) 


Apricot Nectar (FS) 
Smoked Tongue with Horseradish @r Broiled Salmon with Lemon (FS) 


= Cornmeal Potato Cakes (F) Bombay Potatoes (F) 
= or Frosted Flakes Buttered Spinach (FS) or Creamed Cauliflower New Peas (FS) or Mustard Greens 
| = Bacon Brown Sugar Gelatin Salad with Mayonnaise Grapefruit-Pineapple-Strawberry Sclad or Mixed Garden Salad 
Soft Cooked Egg - or Shredded Lettuce with French Dressing Royal Anne Cherries (FS) or Devil’s Food Cake (F) 
Raisin Bread Toast Peach and Pear Cup or Spanish Cream with Cherry Sauce (FS) ~ 
Grapefruit Juice Bouillon Egg Drop (FS) | Fruit Punch (FS) 
> or Stewed Prunes , Creole Rice with Shrimp (F) ow Broiled Lamb Shoulder Chop (S) Roast Sirloin of Beef au Jus (FS) or Sweetbread, Mushroom, Almond Patty 
a Malt Cereal 7 Cubed Potatoes (FS) Pittsburg Potatoes (FS) 
= or Soybean Cereal Buttered Brussel Sprouts er Sliced Carrots (FS) Buttered Green Beans (FS) or Whole Kernel Corn with Green Pepper 
2 Bacon Hearts of Escarole with Piquant Dressing or Banana Salad with Mayonnaise | Tomato, Parsley Salad with French Dressing 
_ Poached Egg New England Rice Pudding with Cream (FS) or Green Gage Plums in Syrup or Pear, Cottage Cheese, Jelly Salad with French Dressing 
Doughnut Fresh Fruit Compote or French Custard Ice Cream (FS) 


Orange Juice 
or Baked Apple 
Rolled Oats 
or Farina 
- Sausage Links 
. Scrambled Eggs 
Blueberry Muffin 


wednesday 


Buttered Rice (FS) 


Turkey Soup—Saltines (FS) 
Tuna Chow Mein on Fried Noodles (F) or Shirred Egg with Melted Cheese (S) 


Buttered Beets (FS) or Stewed Tomatoes 

Asparagus Salad with Vinaigrette Dressing 
or Golden Glow Salad with Mayonnaise 

Charlotte Russe (FS) or Melon Balls with Lime Wedge 


Grapefruit Juice (FS) 

Chicken Timbale with Fricassee Sauce (FS) or Braised Shortribs of Beef 
Potatoes Rissole (FS) 

Buttered Broccoli or String Bean Bechamel (FS) . 

Peach-Date-Nut Salad or Chinese Cabbage with French Dressing 

Plums in Syrup (S) or White Cake with Caramel Icing (FS) 


Half of Grapefruit 


Malt Flake Cereal 
Bacon 
Soft Cooked Egg 
Honey Raisin Roll 


Fresh Orange Juice or 


Farina or Ready-to-Eat 


Consomme—Saltines (FS) 


Veal Birds with Gravy (F) or Cheese-Rice Omelet with Jelly (S) 


Maitre d’Hotel Potatoes (F) 
Mashed Squash (FS) or Buttered Cabbage 
Mixed Vegetable Salad with French Dressing 

or Under-the-Sea Salad with Mayonnaise 

= Sliced Banana with Cream (S) or ——— Sherbet with Wafers (F) 


Blended Juice 
Spanish Pork Chop or Baked Swordfish with Lemon (FS) 
Mashed Potatoes (FS) 
Cream Style Corn or Wax Beans (FS) 
Head Lettuce Satad with French Dressing 

or Fruited Cottage Cheese Salad with French Dressing 
Pear Half in Strawberry Gelatin (S) or Mock Cherry Pie (F) 


Fresh Orange Juice 


Cooked Rice Cereal 
or Ready-to-Eat 
Rice Cereal 
Bacon 
Poached Egg 
Bran Muffin 


friday 


or Stewed Peaches 


Buttered Spaghetti (FS) 


Clam Chowder—Saltines (FS) 
Meat Balls with Tomato Sauce (S) or Mock Lobster Salad Roll with Chips (F) 


Buttered Peas (FS) or French Fried Egg Plant 

Chicory and Watercress Salad with French Dressing 
or Molded Cranberry Salad with Mayonnaise 

Whole Peeled Apricots or Lemon Sponge Custard (FS) 


Grapefruit Juice (FS) oe 
Baked Fillet of Haddock (FS) or Eastern Stew with Baking Powder Biscuit 
Escalloped Potatoes (FS) 
Buttered Asparagus Tips @r Glazed Carrots with Mint Jelly (FS) 
Celery Hearts and Radish Roses 
or Sliced Apple and Orange Salad with French Dressing 
Steamed Cherry Pudding with Cherry Sauce (FS) or Canned Fruit tn 


Fresh Orange Juice 
or Prune Juice 
Whole Wheat Cereal 
or Corn Flakes 

Bacon 
Scrambled Eggs 
Braided Coffeecake 


saturday 


Baked Potato (FS) 


Beef Broth with Noodles—Saltines (FS) 
Sliced Turkey with Cranberry Jelly (FS) or Egg Timbale with Parsley Sauce 


Hot Spiced Beets or Buttered Green Beans Fs) 
Apple, Celery Salad in Apple Gelatin with Mayonnaise | 

or Sliced Tomato Salad with French Dressing 
Grapefruit Sections or Angel Cake Squares (FS) 


Blended Juice (FS) 
Lamb Rosette (FS) or Corned Beef with Gasp 
Boiled Potato with Jacket (FS) 
Whole Kernel Corn (F) or Buttered Diced Squash (S) 
Chef's Salad with French Dressing or Stuffed Fig with Pimiento Cheese Salad 
Elberta Peaches with Graham Cracker Cookie (S) 
or Black Raspberry Ice Cream (F) 


(F)—Full Diet 


Fresh Grapefruit Juic 


Oatmeal or Puffed 
Rice Cereal 

Sausage Links 

Soft Cooked Egg 

Graham Nut Muffin 


sunday 


or Stewed Apricots 


(S}—Soft Diet 


e Chicken Soup with Rice (FS) 


Tomato Stuffed with Macaroni Salad or Salisbury Steak (FS) 
Buttered New Potatoes (FS) 
Buttered String Beans (FS) or Buttered Diced Turnip 
Celery Hearts and Olives 

or Pea, Pickle and Cheese Salad 
Orange Sections with Sugar Cookie 

or Vanilla ice Cream with Claret Sauce (FS) 


(FS)—Full and Soft Diet 


Bread, butter and a choice of beverages are to be included with each meal. 


Fruit Punch (FS) 
Half Broiler (S) or Broiled Pork Tenderloin with Applesauce (F) 
Mashed Potatoes (FS) 
Buttered Peas and Carrots (FS) or Braised Celery 
Sliced Orange and Raisin Salad with French Dressing 
er Hearts of Lettuce with French Dressing 
Gelatin Cubes with Whipped Cream (S) or Peach Crumb Tart (F) 


item, Specifications, Amounts & No. of Servings 


Item, Specifications, Amounts & No. of Servings | Item, Specifications, Amounts & No. of Servings 


~ - | «BEEF Salmon Red, steaks, 30 Ibs. 90 | Onions, Dry Yellow, bag 50 Ibs. 
3 Corned (Brisket) U.S. Good ibs. 15 5 oz. each Onions, Green Bunch 1 doz. 
Ground U.S. Commercial, 55 Ibs. 275 | shrimp in shell, 26-282—1# 15 tbs. 75 | Parsley Bunch 1 doz. 
5 Ib. pkg. POULTRY | Potatoes, White #1 Ibs. 
| Stew U. S. Good lbs. 25 | Fowl (Eviscerated) Grade A, 5lb.av. 20 Ibs. 100 Radishes Bunch 1 doz. 
& | Tongue, Smoked ibs. 15 | Fryers (Eviscerated) Grade A, 2'b.av. 20 20 | Squash, Hubbard 10 Ibs. 40 
= Sirloin, Roast U.S. Choice, 30 Ibs. 90 Turkey (Eviscerated) Grade A, Tomatoes Repacked (5x6) ? lugs, 
Bottom butt (B.R.T.) 20-24 Ib. av.. 60 Ibs. 100 60 Ibs. - 
3 Short Ribs U. S. Choice 5 Ibs. 10 FRESH FRUITS Turnips, White Topped S ibs. 20 
LAMB Apples Jonathan, 113s 2 boxes 226 FRUITS 
3 Chops, Shoulder U. S. Choice, 10 lbs. 30 Bananas Ripe 30 Ibs. 90 | Cherries 5-1 sugar, sour, 8 Ibs. 
~ | 5 oz. each Cranberries | Ib. bag 10 Ibs. pitted, 8 Ib. can 
x) Ground (Shoulder) U.S. Good 20 Ibs. 80 | Grapefruit Seedless, 70s 2 crates 280 | Grapefruit Juice Con., 32 oz. con 6cans 192 
“rt PORK ~ Y doz. Orange Juice Con., 32 oz. can 12 cons 384 
i . s. 360 | Limes Vy doz. FROZEN VEGETABLES 
(Bone-in) FRESH VEGETABLES Beans, Green Cuts, Ib» pkg. 60 Ibs. 360 
5 links - 12—14 40 Ibs. 160 Cabbage 10 Ibs. Beans, Wax Cuts, 2% tb. pkg. 15 lbs. 90 
Cabbage, Chinese - 1 doz. Broccoli Stems and buds, 2% Ibs. 
Tenderloin 20'lbs. Carrots Topped, bag 100 Ibs. 2% Ib. pkg. 
~ Celery Pascal, 30s 1 crate Brussel Sprouts 2% Ib. pk 2% Ibs. 15 
© | Cutlets, Cubed U.S. Good, 4 oz. each 25 Ibs. 100 | Chicory 
| Sweetbreads Fresh 3 lbs. 12 | Cucumbers 1 doz. Mustard Greens 2" Ib. pkg. 2% Ibs. 15 
5 FISH Egg Plant 2 only 20 | Peas 2'4 tb. pkg. 45 Ibs. 270 
Haddock Fillets, skinless 20 Ibs. 80 | Escarole Bunch 1 doz. Spinach 2% Ib. pkg. 1S tbs. 90 
: Swordfish Steaks, 5 oz. each 30 Ibs. 90 | Lettuce Head, 48s 1 crate Squash, Winter 3 Ib. pkg. 18 lbs. 72 
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housekeeper, 
know your critics 


Because the hospital housekeeping 
function has a counterpart in every- 
day life, it is likely to be viewed with 
a critical eye by patients, visitors, and 
others constituting the housekeeper’s 
‘interested publics.”’ The housekeeper 


aware of this fact can orient the work | 


of herself and her staff toward mini- 
mizing complaints from these sources. 


NE OF THE most vital services 
Ox. the armamentarium of the 
hospital is the department respon- 
sible for cleanliness and orderliness 


of the physical facilities — the: 


housekeeping department. This im- 
portance was borne out recently in 


a survey of New Jersey residents | 


who had been hospital patients. 
When asked what positive and 


negative impressions during their | 
remained longest . 
with them, they cited among the © 
first responses “clean conditions” — 


hospital stay 


as a positive item and “‘poor house- 


keeping” as a negative one. The © 


survey offered proof that hospital 
patients are keenly aware of their 
physical surroundings. 

In most hospitals today medical 
and surgical.care are taken for 
granted by the patient. This is, no 
doubt, due to the fact that the 
practice of medicine is still a little 
known art to the laity and vari- 
ous practices and procedures are 
accepted without question. Not so 
hospital housekeeping. The nature 
of this service function lends itself 
to easy comparison with similar 
practices in the patient’s home. 

Along with other hospital service 


Harvey Schoenfeld is director of Barnert 
Memorial Hospital, Paterson, N. J., and 
lecturer in institutional management, Co- 
lumbia University, New York City. 
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functions that have counterparts 
in everyday living, housekeeping 
is viewed with a critical eye. Fre- 
quently the view is hypercritical 
because of the feeling that hos- 
pitals and cleanliness are synony- 
mous—and so they are. When some 
housekeeping duty is neglected, the 
reputation of the hospital suffers. 
Today’s high cost of medical care 
motivates the patient to seek val- 
ue for his money, particularly in 
those areas that he can easily eval- 
uate. 


MORE THAN ONE ‘PUBLIC’ 


It is erroneous to consider the 
patient or the community at large 
as the entire public of the house- 


-. keeper. Rather, the housekeeper’s 


public also includes visitors, trus- 
tees, members of the medical staff, 
the administrative staff and other 
hospital personnel. In effect, every- 
one who enters the hospital is in- 
volved, because housekeeping is a 
service that is readily detectable 
and on which almost everyone has 
an opinion. 

These opinions should neither 
elate the responsible housekeeper 
to the point of complete security 
or discourage her. They should mo- 


tivate her to seek the best ways | 


of analyzing and solving the prob- 
lems presented by each of the 
groups that come into contact with 
the hospital. 

Community visitors can be the 
best public relations agents for the 
hospital if the impressions they re- 
ceive are favorable. Despite ex- 
planations of the causes of any 
poor condition, it is difficult to dis- 


pel an unfavorable impression cre- 
ated by a visitor’s first view of the 
hospital interior. Why should there 
be so much more concern about 
the first impression in a hospital 
than in any other type of organi- 
zation? Because the illness of a 
friend or relative is almost sure 
to be discussed frequently, and be- 
cause any strong positive or nega- 
tive impression on the _ hospital 
visitor is likely to be passed on 
to others. The wise housekeeper 
should strive to create positive im- 
pressions despite the fact that oc- 
casionally a thorough cleaning is 
not possible. © } 
The patients, of course, are the 
largest and most exacting audience 
for the housekeeper’s performance. 
Hospital patients, under the emo- 
tional strain of illness, demand 
more than the usual amount of at- 
tention. Lying’ prone for many 
hours at a time, they tend to no- 
tice where deficiencies exist, es- 
pecially when they are familiar 
with higher standards. The house- 
keeper must capitalize on this fac- 
tor to insure that patient areas are 
particularly well maintained. She 
must make rounds frequently, 
identifying herself to the patients 
and making every effort to meet 
their needs or to explain the reasons 
for delays. This will create the im- 
pression of interest in the patient 
and the desire to give service. This 
approach can win new friends for 
the hospital and the housekeep- 
ing department. The housekeeping 
staff, properly oriented to the im- 
portance of courtesy and consider- 
ation for the patient, can help es- 
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YOU'VE GOT A PROBLEM 
IN SELECTION 


OF PATIENT GOWNS! 


Appearances are deceiving. Unless you know the important 
differences in Patient Gowns, it is possible to make serious 
buying errors. ‘‘Plus’’ features may not always be obvious, 
but they are important to the durability and comfort 
qualities of the garment. It sounds difficult, and it really is! 


But, every day more and more hospitals are solving 

the problem by consulting with an Angelica Representative. 
His varied experience with uniform requirements 

of hundreds of hospitals enables him to select the 
uniforms best suited to your specific needs. 


For instance, should your patient gowns be made of knit 
material or sheeting? Should they be Redmanized ? 
Sanforized or unsanforsized’? What type back closures 
are best for you? 


For the best. information in the industry, for a complete 
line of uniforms for dietary, maintenance, operating 
room, patient and nursing call your Angelica 
Representative soon. He is as near as your telephone. 


— UNIFORM COMPANY 
1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36. 


177 N. Michigan, Chicago 1 © 110 W. 11th, Los Angeles 15 
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tablish an effective foundation for 
good public relations. 

The executive housekeeper has 
the major responsibility of train- 
ing her staff in the simple tech- 
niques of efficient cleaning of 
rooms. Housekeeping is no longer 
an art but a science that can be 
taught to any interested person. 


ANALYZE COMPLAINTS 


The housekeeper should wel- 
come all patient complaints, ac- 
cepting them not as subjective crit- 
icism but as indicators of areas to 
be improved. She should analyze 
these complaints, chart them on 
paper and develop solutions to in- 
dicated problems with the help of 
the administration. Intelligent pro- 
posals, based on the improvement 
of service to the patient, nearly al- 
ways gain administrative support. 

The hospital’s trustees are an- 
other group affected by the work 
of the housekeeper. Trustees are 
community-minded individuals 
who bear the over-all responsibil- 
ity for the conduct of the hospital. 
In smaller communities the trus- 
tees are well known to the aver- 
age citizen, and complaints easily 
traverse the community grapevine 
to their ears. Executive house- 
keepers will find that firm support 
can be obtained from the board of 
trustees for a housekeeping pro- 
gram if the housekeeper will show 
—not tell about—the job of mod- 
ern housekeeping her staff can do. 
Trustees are always alert to new 
improvements in service to pa- 
' tients, particularly in the house- 
hold and maintenance areas of the 
hospital. 

All too frequently two very im- 
portant groups are neglected who 
are also concerned with the results 
of the efforts of the housekeeper. 
These two groups are the medical 
and administrative staffs. 

Medical staff members, although 
they are generally a group of daily 
transients, nevertheless are very 
much concerned with the reactions 
of their patients to hospital sur- 
roundings. Most doctors favor 
grouping their patients in one hos- 
pital. However, patients can fre- 
quently select their place of 
hospitalization because courtesy 
privileges are held by many doctors 
in more than one institution. As a 
result, pressure may be brought 
to bear on the hospital by the doc- 
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tors to improve services so that 
usage and support by their pa- 


‘tients will be encouraged. 


The administrative staff, col- 
leagues of the executive house- 
Keeper, is the last “interested 
public.” Service to this group fre- 
quently is the basis for interde- 
partmental cooperation or the lack 
of it. No department of the hospi- 
tal can operate alone. Each is 


dependent on others to do an effec- 
tive job—the nursing department 
aids the work of the medical li- 
brarian, the housekeeper “scouts” 
for the engineer, the engineer 
keeps the dietary department run- 
ning smoothly, and so on. A co- 
operative attitude toward one’s 
associates strengthens each unit in 
the organization and eases the 
work load. 


NOTES AND 


COMMENT 


Floor care and cleaning 


In the maintenance of our floors 
and floor coverings, we are con- 


fronted with the problem of keep- 


ing some 20 different surfaces in 
top condition at all times. The 
longer we think about this, the 
more we are conscious of all the 
factors involved. 

Safety is one such factor. Just as 
we have a departmental policy on 
rules of conduct, dress, attendance, 
interdepartmental relations, vaca- 
tions, days off and seniority, we 
will also find it necessary to for- 


mulate a policy on “‘care of floors,” - 


to insure against accidents caused 
by unsafe, slipshod methods. 

We also find that costs rise 
steadily unless the work is well 
planned in advance; proper tools, 
materials and equipment secured, 


and careful supervision set up to. 


see that the jobs are properly com- 
pleted. In stripping old wax from 
the floor and applying new protec- 
tive coatings, for example, the new 
wax may cost approximately $3 
per gallon; but the labor involved 
in applying it may run up the total 
cost as high as $15. 

All of us have some waste mate- 
rials, some loss of time and some 
lost motion in getting our jobs 
done; and quite a number of us 


are furnished inadequate tools and 
materials with which we are ex- | 


pected to obtain satisfactory and 
efficient results. If we make a thor- 
ough study, however, of our floors 
and how to care for them, we shall 
be considered the “authority” on 
how they should be cared for, on 
what tools and materials will do 
the job in the most efficient man- 


ner and also effect the greatest | 


savings. We can present the find- 
ings to our administrator and/or 


purchasing agent in such a way 
that they will be glad to accede to 
our line of reasoning, as substan- 
tiated by our figures, and follow 
through for us in getting what may 
be required. 

Here are some points to keep in 
mind in establishing a policy on 
“care of floors”: 

(1) Know the kinds or types of 
floors or floor coverings in your 
building. 

(2) Know their composition. 

(3) Group them for similarity in 
care. 

(4) Know how they react to var- 
ious cleansers and water tempera- 
tures. 

(5) Know your materials and 
their effects. 

(6) Select your tools and equip- 
ment for efficiency and economy. 

(7) Study your personnel (fast, 
slow, or steady and accurate tem- 
po). | 

(8) Remember that the safety 
factor and endurance quality of 
your protective coatings is really 
important. 

(9) Study methods for economy. 

(10) Make a chart setting up 
tools, materials and methods for 
use as part of your “policy.” 

After your ‘“‘policy” has gone in- 
to effect, see that proper instruc- 
tions are given; that a routine is 
set up for each job; that a “log” or 
record is kept of all work done and 
a schedule of frequency put: into 
effect. Constant studies should be 
made on material coverage; the 
time required and size of the job; 
the new equipment, tools and ma- 
terials being offered; and safety. 
—GLEN E. McDoRMAN, instructor, 
Building Maintenance and Opera- 
tion Department, Los Angeles 
(Calif.) Trade Technical Junior 
College. 
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83 Billion Sought for HEW Programs 


OFFICIAL NOTES 


The following actions were taken 
by the Board of Trustees of the 
American Hospital Association at 
its meeting in Chicago on Nov. 30, 
1956. Further actions of the Board 
will be reported in subsequent 
issues. 


HOME RELATIONS 
VOTED: Te re-establish the Commit- 


tee on Nursing Home Relations; fur- 
ther, 

To request the Committee on Ac- 
cepting Hospitals for Listing to con- 
sider developing requirements for ac- 
cepting for listing nursing homes 
which have some definitive relation 
with listed hospitals, and further, 

To promote the sale of American 
Hospital Association manuals and pub- 
lications to nursing homes through 
the American Nursing Home Associa- 
tion. 


HOSPITAL LISTING 


VOTED: To accept the hospitals rec- 
ommended for listing by the Commit- 
tee on Listings as follows: 


District of Columbia 
Children’s Convalescent Home 

ilinois 
Park View Home, Chicago 

Kentucky 

Harlan Memorial, Harlan 
Hazard Memorial, Hazard 
McDowell Memorial,. McDowell 
Middlesboro Memorial, Middles- 


boro 


Pikeville Memorial, Pikeville 
Whitesburg Memorial, Whites- 
burg 


Louisiana 
Haynesville General, Haynes- 
ville 
3 Massachusetts 


United States Air Force, Fal- 

Barnstable County, Pocasset 

Revere Memorial Hospital Inc., 
Revere 

| Mississippi 

King’s Daughters, Brookhaven 


Corinth, Corinth 
South Mississippi 
Hattiesburg 


See OFFICIAL NOTES, page 90 
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President Eisenhower has proposed that more than $3 billion of his 
nearly $72 billion budget for the coming fiscal year be allocated to the 
Department of Health, Education, and Welfare. The proposals were 
contained in the President’s budget message to Congress on Jan. 16. 

The message was prepared with the aid of HEW Secretary Marion B. 
Folsom. Funds requested in the message represent a 23 per cent increase 
over the amount sought in the fiscal 1957 budget. 

The proposed budget includes $477,545,000 to cover the first year cost 
of new legislation recommended by the President. A breakdown of this 
proposed new legislation for fiscal 1958 (July 1, 1957 to June 30, 1958) 
is as follows: 


Appropriation 


Construction grants for teaching facilities at medical and dental 

Assistance to states for planning expansion in education beyond the 


Other proposed health, education, and welfare legislation including 
training of teachers of the mentally retarded, provision of sanitary 
facilities to improve Indian health, planning a new hospital for 
Howard University (Washington, D.C.), and grants to states for 


the control and prevention of juvenile delinquency............ 8,845,000 


all HEW health programs, his 


Although the President asked for 
new and increased funds in nearly 


budget message proposed that hos- 
pital construction grants under the 
Hill-Burton program be reduced 
by nearly $9 million from last 
year’s request. Last year the Pres- 
ident requested $130 million for 
the Hill-Burton program. This 
year he is asking Congress to ap- 
propriate $121.2 million for hos- 
pital construction. 

Funds appropriated for fiscal 1957 are presently being spent. Following 
are the Hill-Burton program appropriations for fiscal 1957 and the 
proposed appropriations for fiscal-1958: 
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Fiscal 1957 Fiscal 1958 

Program by activities: 
1. Construction of hospitals, etc., under Part C 
of the Public Health Service Act (basic)........ $ 88,800,000 $ 90,000,000 
2. Construction of medical facilities under Part 
3. Hospital and medical facilities research ac- 


Last year, Congress appropriated $125 million for the Hill-Burton 
program; this amount was $5 million less than the Eisenhower 1957 
budget request. Of the $125 million, $102.8 million was appropriated for 
the basic program, $21 million for the categories of the expanded program 
(chronically ill, diagnostic and treatment centers, rehabilitation facilities, 
and nursing homes), and $1.2 million for research projects. 

Funds requested for the four categories in the budget for fiscal 1958 
were: chronically ill, $10 million; diagnostic treatment centers, $10 mil- 
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£. 


lion; rehabilitation facilities, $5 
million, and nursing homes, $5 mil- 
lion. 


PUBLIC HEALTH SERVICE 


HEW’s Public Health Service 
has called for fiscal 1958 expendi- 
tures of more than $576.7 million, 
representing a 6.5 per cent in- 
crease over the 1957 request. Ma- 
jor programs listed to be carried 
out under the new PHS budget 
are: 

1. Chronic Disease and Health of the 
Aged 

Total funds asked under this 
program are set at $2.7 million 
compared with $541,800 being ex- 
pended this year. One and one-half 
million dollars of the requested in- 


crease will be allocated to public 


or private nonprofit agencies or 
institutions and more than $1 mil- 
lion is planned for research to 
promote better health programs for 
the chronically ill and aged. 
2. Construction Grants for Medical Fa- 
cilities 

Thirty million dollars is being 
sought for federal grants for con- 
struction of health research facili- 
ties at nonprofit institutions, medi- 
cal and dental schools, and schools 
of public health and osteopathy. In 
addition, $15 million is proposed 
for federal grants to medical and 
dental schools for the construction 
of teaching and training facilities. 
3. Grants for Health Services Training 

Fifteen million dollars has been 
requested for general health grants 
to states, primarily to support and 
stimulate development of better 
local public health programs. This 
represents a $3 million increase 
over last year’s budget request. 
Last year’s $1 million grant pro- 
gram to train public health person- 
nel has been doubled. The $2 mil- 
lion request would be used for 
traineeships and training grants to 
help health specialists obtain grad- 
uate’ training in public health 
courses. 
4. Nurse Training 

Three million dollars has been 
requested for an expanded pro- 
gram of the professional nurse 


Table 1 


training project. This is an increase - 


of $1 million over last year’s ap- 
propriation, which provides fed- 
eral scholarships for advance stud- 
ies for teachers and supervisors of 
nursing services. 
5. National Health Survey 

One and one-third million dol- 
lars is asked for the first year’s 
operation of the National Health 
Survey. This is a new program 
which authorizes the Public Health 
Service to make a continuing an- 
nual survey and special studies on 
the extent of illness and disability 
among the American people. 

(Surgeon General Leroy E. Bur- 


“ney announced that a pilot test 


study under the 
National Health 
Survey was be- 
gun Jan. 28 in 
Charlotte, N.C. 
“This initial ac- 
tion will pretest 
a number of as- 
pects of a ques- 
tionnaire being 
developed for 
national use at 
a later date,” 
Dr. Burney stated. ) 
6. Indian Health Activities 

A major budget increase sets 
Indian health programs at more 
than $50 million. The program is 
to be carried out by expanding 
preventive health services and im- 
proved treatment facilities for 
American Indians arid Alaskan na- 
tives. Construction of Indian health 
clinics and hospital renovation is 
to account for $5.8 million. 
7. Medical Research 

The budget request for medical 


DR. BURNEY 


‘research is set at $190.2 million. 


Last year Congress voted $183.2 
million. A major part of the 1958 
budget increase will be used to 
compensate institutions for the in- 
direct costs of research projects 
supported by National Institutes 
of Health grants. The research 
funds requested and available for 
the current year for general re- 
search and services at NIH and its 
several institutions are shown in 
Table 1, below. 
Other PHS programs for which 


General research and services, NIH..... 
National Cancer Institute............. 
National Institute of Mental Health..... 
National Heart Institute ............. 


National Institute of Arthritis and Metabolic Diseases 
National Institute of Allergy and Infectious Diseases 
National Institute of Neurological Diseases and 


1958 

$12,122,000 $14,026,000 
ere, & 48,432,000 46,902,000 
35,197,000 35,217,000 
ee 33,396,000 33,436,000 
6,026,000 6,430,000 
15,885,000 17,885,000 

13,299,000 17,400,000 

18,650,000. 18,887,000 
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increased funds are proposed are: 
atomic radiation, accident preven- 
tion, and air and water pollution 
control. 


LIBRARY OF MEDICINE 


The HEW budget request also 
contains $1,450,000 for costs of 
operating the National Library of 
Medicine in its present building. 
No funds were requested for con- 
struction of a new library facility. 


HEW BUDGET INCREASES 


The HEW budget showed in- 
creases in all areas. The amounts 
and percentage of increases were: 


Food and Drug Administration 


10,554,500 
Percentage increase ..... 26.3 
Office of Education 
Operations 
7,500,000 
Percentage increase ..... 37.6 
Grant Programs of Office of Education 
Percentage increase .. 150.8 


Office of Vocational Rehabilitation 


$43,610,000 
Percentage increase .... 16.7 
Social Security Administration 


1,733,165,000 
Percentage increase .. 7 


FEDERAL EMPLOYEES INSURANCE 


In speaking of new federal em- 
ployee legislation, President Eisen- 
hower said that “legislation is rec- 
ommended to establish a system of 
voluntary health and medical in- 
surance for civilian employees and 
their dependents.”’ 

Some labor union spokesmen 
have interpreted the President’s 
remarks to mean that federal em- 
ployees health legislation will be 
based on a basic voluntary insur- 
ance plan rather than on a major 
medical program basis. 

Civil Service Commission offi- 
cials, however, attached no par- 
ticular significance to President Ei- 
senhower’s statement regarding the 
voluntary health and medical in- 
surance plan, pointing out that 
similar language was used by the 
President in the 1954, 1955, and 
1956 budget messages. During © 
those years a variety of federal 
employee health plans were pro- 
posed by the administration, CSC 
officials said. | 

Omission of specific funds for a 
voluntary health and medical in- 
surance plan from the budget was 
not significant, the officials said. 


REINSURANCE 


The President asked for permis- 
sive legislation for small insur- 
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National Institute of Dental Research... . 


ance companies and nonprofit as- 
sociations to pool their resources 
and experience for the extension 
of voluntary health insurance 
plans. | 

No specific funds were requested 
to carry out this proposal. 


VA BUDGET 


Medical and hospital construc- — 


tion under the Veterans Adminis- 
tration program was outlined in 
the message. Some $54 million was 
requested to cover replacement of 
two general hospitals, plans for a 
third, and modernization of other 
existing facilities. 

The budget provides for opera- 
tion of 122,500 VA beds. 


VA CHANGE PROPOSED 


Hospitalization of veterans for 
nonservice-connected condi- 
‘tions would be made more diffi- 
cult by a bill in- 
troduced by 
Congressman 
Olin E. Teague, 
chairman, House 

Veterans Affairs 

Committee. 

This bill would 

require each 

such veteran, 

before making 

REP. TEAGUE his statement 

under oath of inability to pay, to 
list: 

@ All health insurance policies 
on which he is the beneficiary, or 
has made premium payments. 

@ The value of all his property, 
real and personal. 

@ His average monthly net in- 
come for the preceding six months. 

@® His average monthly expendi- 
tures. 

@® His net worth. 


NEW LOAN BILL 


On Jan. 5 Rep. W. R. Poage (D- 
Tex.) introduced a bill which 
would authorize Secretary Folsom 
to make loans 
for the  con- 


nonprofit hospi- 
tals. 

Loans’ under 
the proposed 
legislation 
would bear in- 
terest at not 
more than 3 per 
cent and could 
be repaid over 

a period up to 30 years. 

Hospital construction would in- 
clude new buildings, expansion, 
and remodeling or alteration of ex- 
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struction of. 


| isting buildings. Initial equipment 


of any such building, including ar- 
chitect’s fees and land acquisition 
costs, would also be covered under 
the bill’s provisions. Excluded from 
loans under terms of this bill would 
be any hospital furnishing primar- 
ily domiciliary care. | 

The bill would authorize $50 
million for the first year of this 


- proposed hospital construction act. 


PUBLIC ASSISTANCE 


The administration has asked 
Congress for a supplemental ap- 
propriation for public. assistance 
payments. The exact amount to be 
sought is now being computed and 
cleared with the agencies con- 
cerned. 

The 84th Congress changed the 
formula for computing public as- 
sistance payments, necessitating 
the supplemental appropriation re- 
quest. 

The new formula, effective Oct. 
1, 1956, provides that for the blind, 
aged, and totally disabled, the fed- 
eral share of the first $30 will be 
80 per cent; thereafter, up to $60, 
the federal share is 50 per cent. 

Previously the U.S. paid up to 
80 per cent of the first $25. For aid 
to dependent children, the law in- 
creased federal payments by $2 a 
month. 


FORAND SUBCOMMITTEE REPORT 


A House excise subcommittee, in 
its latest report, has left undis- 
turbed its earlier recommenda- 

tion that schools 
operated by 
nonprofit organ- 
izations be ex- 
empted from 
certain excise 
taxes. 

Rep. Aime J. 
Forand (D-R. 
I.), subcommit- 
tee chairman, 

said this is the 

beginning of a 
series of reports to the full House 
Ways and Means Committee in 
Congress’ first review in 20 years 
of the whole federal excise tax 
structure. 

The subcommittee is studying 
the proper role of excise taxes and 
their impact on consumers. New 
legislation will aim for “a mod- 
ern, equitable, and simple excise 
tax structure,” Rep. Forand said. 

The recommendation on schools, 
colleges, and universities operated 
by nonprofit organizations would 


REP. FORAND 


exempt them from paying certain: 


excise taxes and would put the 
nonprofit schools ‘fon the same lev- 


shortage, 


el’? as the public schools which are 
now exempt, Rep. Forand said. ~ 


PRACTICAL NURSE PROGRAM 


Plans submitted by 22 states for 
the use of federal funds to improve 
practical nurse training have been 
approved by the U.S. Office of Ed- 
ucation. 

To help alleviate the nursing 
Congress last. summer 
amended the George-Barden Vo- 
cational Education Act to spe- 
cifically include practical nurse 
training. Legislation authorizes ex- 
penditures for nurses’ training of 
up to $5 million per year for five 
years, with $2 million appropriated 
for fiscal 1957. 

Nine states have been notified 
by USOE of amendments required 
before federal funds can be made 
available. Eight other state plans 
have received USOE review but 
now await approval from their 
state boards. | 

USOE is reviewing two state 
plans. Twelve states have not sub- 
mitted programs. The District of 
Columbia and U.S. territories are 
included in these figures. 

For the first two years of the 
program, each state must contrib- 
ute at least $1 for every $3 in fed- 
eral grants. Thereafter the state 
must match federal funds on a 
dollar-for-dollar basis. 


ODM ‘SURVIVAL LIST’ 


The Office of Defense Mobiliza- 
tion was to have made public late 
last month a “survival list” of 
medical and _ surgical supplies 
which has been approved by an 
expert task force. The list is com- 
posed of drugs, biologicals, instru- 
ments, cloth supplies and other 
items regarded as first aid essen- 
tials in event of enemy attack or 
major disaster. | 

Although the list has been com- 
pleted and all of its items approved 
by the task force, its release has 
been held up pending the formality 
of indorsement by the Defense Mo- 
bilization Board, a Cabinet-level 
agency whose chairman is Arthur 
S. Flemming, D.D.M. director. 

RED CROSS APPOINTMENT 


Dr. Sam T. Gibson has been 
named to the newly created post of 
senior medical officer of the Amer- 
ican Red Cross. The position com- 
bines the directorship of the ARC 
blood program and of the organi- 
zation’s routine medical activities. 

Since the retirement last sum- 
mer of Dr. David N. W. Grant as 
medical director, Dr. Gibson had 
served as director of the blood 
program and medical director. 
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HOSPITAL MEETINGS SET— 


Dr. Snoke to Address Midyear Conference 


Dr. Albert W. Snoke, Dr. Edward L. Turner, and Dr. Rudolph H. 
Friedrich are to speak at the American Hospital Association Midyear 


Conference, Feb. 4-5, Chicago. 


Dr. Snoke, AHA president, will discuss the 1957 Association program. 
Dr. Turner, secretary of the American .Medical Association’s Council 


on Medical Education, will speak 
at a luncheon meeting of confer- 
ence participants, on the subject 
of foreign medical graduates. 

Dr. Friedrich, secretary of the 
American Dental Association’s 
Council on Dental Health, will 
speak on dental service in hospi- 
tals. 

The conference is open to presi- 
dents, presidents-elect, and secre- 


SNOKE 
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taries of national, state, provincial, 
regional, and metropolitan associ- 
ations. 

Topics scheduled for discussion 
at the midyear conference are: ad- 
ministrative operation of hospitals; 
relations with regional, state, and 
local hospital associations; hospi- 
tal associations and Blue Cross; 
hospital care for federal employ- 
ees; program for directors of hospi- 
tal volunteers; the hospital as a 
center for health services; rela- 
tionships of hospitals to all types of 
prepaid hospitalization insurance 
plans, and nursing problems. 

At a Feb. 6 meeting of full-time 
executives of state hospital associ- 
ations, the following subjects are 
to be investigated: conclusions 
reached at the midyear conference; 
relations with allied hospital asso- 
ciations; AHA participation § in 
state meetings and institutes; 
structure and relations of state 
hospital associations and state as- 
sociations of hospital auxiliaries, 
and operating problems of state 
hospital associations. 


Topics to be discussed at the 


AHA Working Conference for 
Full-time Executives of Metropoli- 
tan Hospitals (Feb. 2-3, Chicago) 
are: relation of local hospital coun- 
cils with state hospital associations; 
hospital-Blue Cross relations; pub- 
lic relations (national hospital 


80 


week); disaster planning; group 
insurance; education programs; 
hospital incorporation; government 
relations; research activities, and 
fund raising. 


Voluntary Insurance Field 


Wins AMA President’s Praise 


Dr. Dwight H. Murray, president 
of the American Medical Associa- 
tion, has praised the American vol- 
untary health insurance move- 
ment as “one of the most dramatic 
stories of our time.” 

Dr. Murray made the statement 
when asked by the New York 
Times to comment on a series of 
articles dealing with health insur- 
ance and health plans which the 
paper recently carried. 

As many people are now in- 
sured under some sort of volun- 
tary health plan ‘“‘as comprised the 
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total United States population in 


1930 when the voluntary health in- 
surance movement began,” Dr. 
Murray pointed out, indicating the 
public’s acceptance of the neces- 
sity for health insurance. 

Writing of the problem of indi- 
gent care, Dr. Murray stated that 
“the needs of the indigent should 
— i be met, as they 
have been in the 
past, by volun- 
tary assistance 
and from public 
funds, openly 
applied and 
properly con- 
trolled but with 
no use of com- 
pulsion or of 
insurance meth- 
ods as a dis- 
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guise.”’ 

Commenting on proposals that 
the federal government provide in- 
surance coverage, he stated that 
“federal intervention not only is 
unnecessary but also is a dangerous 
intrusion which might hamper 
progress in a highly successful area 
of free enterprise. The public in- 
terest is best served by preserving 
the competitive features of the 
health insurance business.”’ 


Hospital Salaries in Five U. S. Cities Studied 


Statistics on earnings and supplementary benefits of hospital employees 
in Baltimore, Boston, Chicago, Cincinnati, and Buffalo, N. Y., have been 
compiled by the Department of Labor’ S Bureau of Labor Statistics and 


its Women’s Bureau. 


On page 81, in chart form for easier idiciiiistan are representative 


findings from the study. Previ- 
ously, the government had re- 
leased statistics on hospital em- 


MR. CLAGUE MRS, LEOPOLD 
ployee salaries and benefits in 
Portland, Ore., and St. Louis (HOS- 
PITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, Jan. 1, p. 84). 

Salaries in government hospi- 
tals were higher than salaries for 
comparable jobs in nongovern- 
mental hospitals, the federal study 
showed. 


In all five cities surveyed, it was 
found that the most common work 
week was 40 hours. Almost all of 
the workers in the hospitals sur- 
veyed were given some compensa- 
tion for work in excess of their 
standard weekly hours. The most 
frequent practice involved the 
payment of straight-time rates for 
weekly overtime, while most of 
the remaining workers received 
equal time off. 

A minimum of six paid holidays 
was found to be common. practice 
among the hospitals’ surveyed. 
Some hospitals offered as many 
as 12 paid holidays. 

Employees in all the cities sur- 
veyed were eligible for a paid 
vacation after one year of service 
and in some cases after six months’ 
service. Two weeks was the most 
common vacation period after a 
year’s service. 

Almost all 


employees. were 
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covered by some kind of retire- 
ment program. 

A significant minority of workers 
in all the cities surveyed received 
supplemental employment bene- 
fits such as meals or room. Provi- 
sion for the free use of uniforms 
and/or free laundry services, for 
those in occupations requiring 
uniforms, was common practice. 

In all the cities surveyed, ex- 
cept Cincinnati, a minority of the 
hospital employees were covered 
by some type of hospitalization 
and surgical care program. In 
Cincinnati, approximately 80 per 
cent of the employees in the hos- 
pitals surveyed received hospital- 
ization financed at least in part by 
the hospital. 

Approximately 86,000 workers 
are employed in the 130 hospitals 
included in the government’s 
study. 

The surveys in Baltimore and 
Buffalo were conducted during 
June 1956. The surveys in Boston 
and Chicago were conducted dur- 
ing August 1956 and the survey 
in- Cincinnati took place in Sep- 


tember 1956. Reports on all the 
surveys were released together. 
Ewan Clague is commissioner of 
the Bureau of Labor Statistics and 
Alice K. Leopold is head of the 


‘Women’s Bureau. | 


Syracuse, N. Y., Rates Rise 


Five hospitals in Syracuse, N.Y., 
announced general increases in 
room rates, effective Jan. 1, 1957. 
Rates for private rooms were 
raised to $20 and $22 per day; 
semiprivate to $17 and $18.50; pri- 
vate ward to $16 and $16.50, and 
ward, $14 and $15. 

The new rates represent a $2 in- 
crease in each category. 


100 Overcome by Fire 


One hundred firemen overcome 
by smoke while fighting a fire Jan. 
1 in a San Francisco sporting goods 


store were treated at Harbor, Cen- 


tral, and Mission Emergency hos- 
pitals. Thirty of the firemen were 
later hospitalized at San Francisco 
Hospital, Dr. T. E. Albers, hospital 


superintendent, reported. 
Although the hospital has a dis- 
aster plan, Dr. Albers said, the 
emergency was not severe enough 
to warrant its being put into effect. 


Kirkland Hospital Purchased 


Kirkland (Wash.) Hospital has 
been purchased by a nonprofit cor- 
poration formed by local area 
businessmen and doctors. The 30- 
bed hospital was established by 
Dr. George H. Davis in 1930 and 
has been managed by his widow 
since his death in 1953. 


Hospital Ship Launched 


A new hospital ship, Columbia, 
has been launched by the Colum- 
bia Coast Mission, British Colum- 
bia, Canada. Built at a cost of 
$85,000, the Columbia will con- 
tinue supplying medical aid to set- 
tlements on the coast. The ship 
will be stationed at Alert Bay and 
will cover about 12,000 miles a 


year, calling at 140 logging camps 
and villages. 


Representative Average Weekly Salaries of Hospital Employees in Five U. S. Cities 


(all workers are women except where otherwise noted) 


! | | "AMONG OFFICE OCCUPA- | AMONG NONPROFESSIONAL 
Nursing Directors X-ray ‘Physical TIONS SURVEYED | OCCUPATIONS SURVEYED 
sional Nurses Nurses of lnstrec- of Techni- Librar- _tians | There- Highest Lowest 
Nurses tors | Nursing cians |. | pists Highest lowest Paid 
: Nurses ians | | Paid | Paid Paid ai 

| | | | | (Hourly) (Hourly) 
| 
| | | | | | Male | 
| | | Switchboard | Carpenters, 
| | | Technical | Operator & Electricians, Elevator 
BALTIMORE | $66.00 | $47.00 | $69.00 $76.50 $78.50 | $102.50 $57.50 | $76. “ $76.50 $77.00 Stonegrapher Receptionists Stationary | Operators 
| Engineers 
$60.50 | $38.50 $.62 
| | 15-1. 78 
| | Switchboard Male 7 
| | | Technical | Operator & Chief — Dishwashers 
BOSTON 64.50) 51.50 70.00, 77.00 76.50; 100.50 58.00; 68.00 72.00; 65.00 Stenographer Receptionists Housekeepers: 
| 59.50 48.50 2.12 
| Switchboard Male 
Payroll Operator & Maintenance Maids 
BUFFALO 66.00 49.00) 75.50; 88.00; 80.00; 112.50) 64.00; 76.50; 70.00; 71.50 Clerks Receptionists| Electricians 
| | 63.00 41.50 2.05 
| Switchboard Male 
f Payroll | Operator & | Stationary Male 
CHICAGO 73.00 54.00; 81.00; 90.00; 88.50; 119.00; 70.00! 79.50; 84.50 78.50 Clerks | Receptionists' Engineers | Dishwashers 
| 69.50 47.00 2.42 | 92 
“Switchboard Male | 
Payroll Operator & "Maintenance Dishwashers 
CINCINNATI 68.00) 52.50, 74.50) 87.00, 77.00) 113.00} 64.50; 83.50) 78.50; 81.50' Clerks | Receptionists Electricians | 
| 66.00 48.50 256 
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TEXTS. OF SETTLEMENT— 


Agreement Reached i in Toledo Labor Dispute 


Hospitals and unions in Toledo, Ohio, have come to an agreement fol- 
lowing a labor dispute in that city concerning union recognition by 


hospitals. 


The agreement, as reported in HOSPITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION, Jan. 16, allows a six-man Community Board of 


Appeals to act as final arbiter in 
settling problems involving work- 
ing conditions in Toledo hospitals. 

The full texts of the agreements 
signed by the unions and the hos- 
pitals follow. 


THE UNIONS 


Statement of the AFL and CIO in To- — 


ledo and union members in the hospitals 
of Toledo (the statement was dated 
Dec. 14 and signed by Richard 
Gosser, international vice presi- 
dent, UAW-CIO, and L. N. Stein- 
berg, president, Teamsters Joint 
Council): 

The community’s hospitals stand 
as symbols of man’s humanity to 
man. The care of the sick, the in- 
jured, the dying may be the func- 
tion of the hospital, but it is the re- 
sponsibility of every citizen. 

Unionists are citizens first and 
unionists second. As a citizen, the 
unionist knows that the collective 
bargaining of the commercial en- 
terprise cannot be transplanted to 
the hospital. 

The constructive right to strike, 
the bedrock of union life and 
power, can be _ self-destructive. 
Slowdowns, work stoppages in a 
hospital can become matters of life 
and death. No responsible union- 
ist can, therefore, talk of strikes or 
slowdowns in relation to hospitals. 

Collective bargaining itself as- 
sumes a different meaning in the 
hospital atmosphere. In the com- 
mercial enterprise, production 
pace, assignment of work and the 
many other myriad aspects of 
profit making are open to discus- 
sion between management and 
union. There is little parallel in 
the hospital. 

This is the problem. With the 
growth of unions in the community 
and the benefits of dignity and 
security which unionism bestows 
upon the union member, the hospi- 
tal employee naturally seeks the 

ste status and in the same man- 

r. On the other hand, the hospi- 
tal is not comparable to the shop. 
the factory, the warehouse, the re- 
tail store. Union leadership in To- 
ledo feels that reasonable men act- 
ing as citizens first and managers 
and unionists second can resolve 
this problem. It is further hoped 
that this may be a Toledo contri- 
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bution to the national problem of 
unionization of hospitals. 

Toledo unions accept the state- 
ment of the Toledo hospitals that 
union membership will not be a 
basis for discrimination. 


The unions accept the employee : 


representation plan as a channel 
for the presentation of grievances 
and communication from the em- 
ployee to top hospital manage- 
ment. 

The unions aecept the hospital 
statement on wage and fringe 
benefits as enlightened ‘personnel 
policy. 

Union representatives will ac- 


cept the responsibility of serving © 


on the Community Board of Ap- 
peals in the spirit of providing un- 
interrupted hospital service for the 
community while at The same time 
giving the hospital employee dig- 
nity and security. 

The unions feel that this Toledo 
plan, whereby hospitals and the 
unions may live together, will 
achieve the goals of responsibility 
to the community and responsibil- 
ity to hospital employees. 


THE HOSPITALS 


Statement of policy for hospitals in 
Toledo to the people of Toledo and our 
employees (dated Dec. 14, the state- 
ment bore the signatures of these 
administrators: Victor D. Bjork, 
Flower Hospital; Sister M. Blanche, 
R.S.M., Mercy Hospital; James H. 
Moss, Riverside Hospital; Sister M. 
Eustelle, R.S.M., St. Charles Hos- 
pital; J. G. Montgomery, St. Luke’s 
Hospital; Sister Rose Lethiecaq, 
S.G.M., St. Vincent’s Hospital, and 
W. L. Benfer, Toledo Hospital): 

All hospitals recognize that, 
while their primary duty is to the 
patients, they also have basic obli- 
gations to their employees and to 
the public. 

The hospitals recognize the right 
of any employee of his or her own 
free choice to join a union or any 
other organization for his or her 
benefit or advancement without 
being subject to discrimination be- 
cause of such membership. 

The hospitals will provide for 
their employees appropriate and 
adequate grievance procedures for 


processing grievances regarding 
working conditions and wage ad- 
justments, with employee repre- 
sentatives elected by the employ- 
ees from their own ranks and with 
a right of review by a committee 
from the respective board of trus- 
tees or advisors of each hospital. 
Appeal of any grievance may 
be had to a Community Board of 
Appeals, whose decision shall be 
final and binding ‘on parties in- 
volved. This board. shall be com- 
posed of six members. Two such 
members shall be originally desig- 
nate the hospitals jointly, and 
two shall be designated by the To- 
ledo AF of L and CIO. The four 
so selected by the hospitals and 
the unions shall name the remain- 
ing two as public members. Any 
subsequent vacancy on the Com- 
munity Board of Appeals shall be 
filled, by unanimous vote of the 
remaining members, from the cat- 
egory of the former member for 
whom such vacancy is to be filled. 
Any grievance brought to this 
Community Board of Appeals shall 
first be referred to one of the pub- 
lic members of such board for ap- 
propriate fact finding or mediation. 
The hospitals recognize their 
duty to continue to pay adequate 
wages and to make appropriate 
provisions for additional employee 
benefits. Hospital practices and 
hospital prevailing wage rates, as 
well as community practices and 
rates for comparable work, shall 
be factors in the consideration of 
wage adjustments. In keeping with 
modern personnel policy, periodic 


‘review of wages and benefits shall 


be conducted by each hospital. 
JOINT STATEMENT 


Memorandum of adopted and accept- 
able rules of interpretation for proce- 
dure under the statements of the hospi- 
tals and unions dated Dec. 14 (approved 
by the Toledo Hospitals per Fran- 
cis J. Gallagher and Richard S. 
Cole and by the AFL and CIO 
unions of Toledo per Mr. Steinberg 
and Mr. Gosser): 

1. The hospitals may, if they de- 
sire, inform their employees 
that- nonunion workers are 
welcome to work at the hos- 
pitals. 

2. No threats, coercion, or intim- 
idation will be used to secure 
union membership, or retain 
such membership; and no 
threats, coercion, or intimida- 
tion will be used to prevent 
union membership or to bring 
about the termination of such 
membership. 


3. Wage adjustments, as men- 
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tioned in the Statement of 
Policy of the Hospitals, shall 
include only the adjustment of 
individual wages within es- 
tablished brackets. 

4.An employee may process a 
grievance within the hospital 
grievance procedure individ- 
ually or with the assistance of 
his elected representative. Be- 
fore the Community Board of 
Appeals he may be repre- 
sented by anyone whom he 
might select. 


Epworth Hospital Receives 
Injured in Gas Explosion 


Ten persons were injured and 
three killed in a gas explosion at 
Liberal, Kans., on Jan. 16. The in- 
jured were treated at Epworth 
Hospital in Liberal; nine of the in- 
_ jured were hospitalized. 

The medical and nursing staffs 
were alerted when the explosion 
occurred, Helen Wortham, hospi- 
tal administrator, reported, but the 
hospital’s disaster plan was not put 
into effect because it was felt that 
the accident was serious 
enough to warrant the action. 

The hospital experienced no par- 
ticular difficulties,- Mrs. Wortham 
said, except in handling the large 
number of people who came to the 
hospital to learn if a friend or rel- 
ative had been in the accident. . 

The census of the 54-bed hospi- 
tal at the time of the explosion 
was 27. 


Disaster Log 


Following is a list of dis- 
asters, recently reported to 
HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIA- 
TION, which affected hospitals: 

Jan. 1; San Francisco; 100 
firemen overcome by smoke 
in fighting ‘a blaze were 
treated at Harbor, Central, 
and Mission Emergency hos- 
pitals; 30 of the firemen were 
later hospitalized at 1,190- 
bed San Francisco Hospital. 

Jan. 2; Savannah, Ga.; 39 
patients were removed from 
85-bed Charity Hospital when 
fire broke out there. 

Jan: 5: New York City; 98 
children were removed from 
798-bed Harlem Hospital af- 
ter a fire was discovered 
there. 

Jan. 16; Liberal, Kans.; 12 
people were injured in a gas 
explosion; 10 treated at 54- 
bed Epworth Hospital, 9 of 
the 10 were hospitalized. 
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PROGRAM OF CONTINUATION EDUCATION— 


Columbia Offers Advanced Hospital Courses 


Columbia University, New York City, has announced the establishment 
of two postgraduate-level, correspondence-type courses for hospital ex- 
ecutives in the states included in the New England and Middle Atlantic 


Hospital Assemblies. 


The focus of the nondegree courses will be on smaller and medium- 


sized hospitals; executives from 
these types of institutions will be 
given admission priority. 

The aim of the program is to 
give people already active in the 
hospital field an opportunity for 
a' systematic long-term study of 
hospital organization and manage- 
ment. They will also be provided 
with resources for keeping up to 
date on trends and developments 
in the field. Each applicant for the 
program will be required to dem- 
onstrate previous hospital experi- 
ence and future intentions in the 
hospital field. 

The basic course, beginning ap- 
proximately June 1, will offer 
study in five primary areas: 


_ @ The purpose and function of 
a hospital as a center of the com- 
munity’s medical services. 

@ The several methods of oper- 
ating each of the departments of 
a hospital. | 

@ The various services offered 
by each department. 

@ The alternative methods of 
organizing a hospital. 

@ Management problems faced 
by hospital administrators. 

Enrollees will spend two short 
periods on Columbia’s campus and 
during the remainder of the year- 
long course will receive study 
material at their homes. 

The second course under the 
Program of Continuation Educa- 


' tion is scheduled to start later this 


vear and “will be restricted to 
persons with extensive background 


jn hospital administration and will 


be an intensive study of major 
problems facing the hospital field.” 

Neither course, the university 
stated, is considered a means by 
which persons may enter the field 
of hospital administration, nor is 
it a substitute for the graduate 
programs in hospital administra- 
tion now available in various uni- 
versities throughout the country. 

Harold Baumgarten Jr., former 
manager of the Hospital Relations 
Division of the Blue Cross Com- 


mission, has been appointed pro- 


gram director. 


An advisory committee of edu-: 


cators and persons prominent in 
the hospital field has been estab- 
lished to guide the program. 
George Bugbee, president of the 


Health Information Foundation, is 
chairman of the committee. 

Faculty representatives to the 
advisory committee are: Dr. Ray 
E. Trussell, executive officer of 
the Columbia University School of 
Public Health and Administrative 
Medicine; Dr. E. Dwight Barnett, 
professor of administrative medi- 
cine, and Mr. Baumgarten. 

Funds to organize the program 
and to maintain it during its first 
years of opera- 
tion were made 
available 
through a grant 
from the Kel- 
logg Foundation. 
Columbia has 
made the pro- 
gram a perma- 
nent function of 
the School 
Public Health © 
and Adminis- 
trative Medicine. | 7 

A program in public health 
work, similar in operation to the 
newly announced hospital admin- 
istration program, has also been 
set up at Columbia under the 
Kellogg grant. Dr. Mabel. S. In- 
galls, former liaison officer of the 
World Health Organization, is di- 
rector of the public health pro- 
gram. 


Scholarships Available 


DR. TRUSSELL 


For Housekeeping Course 


A limited number of scholar- 
ships for the ninth annual short - 
course in hospital housekeeping, 
Michigan State University, East 
Lansing, have been made avail- 
able by a grant from Huntington 
Laboratories (sanitation products). 

The course, scheduled from April 
1 to May 23, is sponsored by the 
American Hospital Association in 
cooperation with the. university. 
Applications for participation in 
the program have been sent to all 
hospitals that are AHA members. 

Applicants for scholarships must 
submit a statement of 500 words 
or less on the subject “why I am 
interested in hospital housekeep- 
ing as a career.” The statement 
and application should be mailed 
to Huntington Laboratories Schol- 
arship Selection Committee, care 
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of the American Hospital Associa- - 


tion, 18 East Division Street, 
Chicago. 

Topics to be considered during 
the course are: philosophy of hos- 
pital care and institutional organ- 
ization; personnel management; 
housekeeping supplies, equipment, 
and procedure; hospital linens and 
furnishings; sanitation; hospital 
safety; effective communications, 
and care of floors and wall wash- 
ing. 


Michigan State Offers Course 
To Food Service Supervisors 


Michigan State University, East 
Lansing, is accepting applications 
for the 1957 training course for 
hospital food service supervisors. 
The class, scheduled from March 
4 to May 3, is limited to 40 stu- 
dents. Registration is open to per- 
sonnel from hospitals in _ states 
other than Michigan. 

The program, provided through 
the cooperation of Michigan State 
University, the Michigan Hospital 
Association, and the Michigan Die- 
tetic Association, is planned to: 

@® Satisfy the need of the small 
hospital unable to command the 
services ot a dietitian. 

@ Assist the hospital with an 
organized dietary service, but with 
inadequate numbers of _ profes- 
s'onal dietitians. 

Further information may be 
secured by writing to Margaret 
Gillam, coordinator, hospital food 
service supervisors course, College 
of Home Economics, Michigan 
State University. 


Accountants Hold Institute 


The American Association of 
Hospital Accountants is presenting 
its 15th Annual Institute on Hos- 
pital Accounting July 14-19 at the 
Indiana University School of Busi- 
ness, Bloomington. The theme of 
the institute program is “Broad- 
ening the Horizon of Hospital 
Accounting.” A portion of the pro- 
gram is to be devoted to a discus- 
sion and presentation of the ac- 
counting manuals of the American 
Hospital Association. 


Gullickson Takes New Post 


Clarice D. Gullickson has been 
named by Pennsylvania State Uni- 
versity to direct a special study of 
food service in state institutions. 
Her title, effective Feb. 1, is pro- 
fessor of hotel and institution ad- 
ministration. Miss Gullickson has 
been a dietetic specialist with the 
Veterans Administration for 20 
years. 
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Long-term Patients Offered 
College Courses Via TV 


Long-term patients in Chicago 
area hospitals are being permitted 
to participate in a college-level 
education-by-television series be- 
ing conducted through Wright 
Junior College, there. Hospitalized 
students register for the courses by 
mail. 

Examinations in the courses are 
given twice a semester, with a 
proctor responsible for adminis- 
tering the tests in the hospitals in 
cases where the patient is not able 
to leave the institution. 

Each hospitalized student has a 
section teacher whom he may con- 
tact if he has any questions on the 
material presented over television. 
The section teacher and the teach- 
er on the air are not necessarily the 
same one. 

Courses, for college credit, are 
being offered in English, biology, 
social science, and mathematics. 
Chicago residents are required to 
pay $5 for two courses and $10 if 


they take more than two. Fees for 


non-Chicagoans are higher. 

Each course is presented three 
times per week, for one-half hotr 
each time, over the local educa- 
tional television station, WTTW. 
Classes at the school normally run 
for 50 minutes, but with adminis- 
trative details eliminated: in the 
television version 30 minutes have 
proven satisfactory. 

Books must be purchased by the 
students. Study guides for each 
course are provided by the junior 
college. 


AMA Gives for Education 


A gift of $125,000 has been made 
to the American Medical Educa- 
tion Foundation by the American 
Medical Association. This dona- 
tion brings the AMA’s total contri- 
butions to the foundation during 
1956 to $343,000. 

In addition to the AMA gift, 
state medical societies have pre- 
sented checks to the foundation, 
bringing contributions from phy- 
siclans and medical societies to 
more than $1 million in 1956. 

Nearly $6 million has been con- 
tributed to the foundation by the 
nation’s physicians since the or- 
ganization was founded in 1951. 
Contributions go to the 82 medi- 
cal schools across the country for 
use as the schools see fit. i 


Education Grant Made 


A grant of $2,500 has been made 
to the Association of Western Hos- 
pitals by the Crown Zellerbach 


Foundation, for registered nurses 
who wish to attend special profes- 
sional courses. Grants up to $250 
each are to be awarded on the 
basis of merit and need. Further 


information and applications may 
- be secured from the association, 


Kohler-Chase Building, 26 O’Far- 
rell Street, San Francisco. 


Public Health Association, 
Council Name 1957 Officers 


American Public Health Association: 
president, Dr. John W. Knutson, 
assistant surgeon general and chief 
dental officer, Public Health Serv- 
ice, Washington, D.C.; president- 
elect, Roy J. Morton, supervisor, 
waste disposal unit, Health Physics 
Division, Oak Ridge (Tenn.). Na- 
tional Laboratory; chairman of the 


executive board, Lawrence J. Pe- 


terson, director of health, Idaho 
Department. of Health, Boise; 
treasurer, Charles Glen King, 
Ph.D., scientific director, Nutrition 
Foundation Inc., New York City. 

Greater St. Louis Hospital Council: 
president, Harry Piper, adminis- 
trator, St. Luke’s Hospital; first 
vice president, Rev. Carl C. Rasche, 
administrator, Evangelical Deacon- 
ess Hospital; second vice president, 
Dr. David Littauer, director, Jew- 
ish Hospital; secretary, Sister Mar- 
garet Alacoque, administrator, St. 
Joseph Hospital, Kirkwood; treas- 


urer, Cornelia S. Knowles, admin- 


istrator, St. Louis Maternity Hos- 
pital. 


Kretchmer Named Director 


Of Washington Blue Cross 


C. J. Kretchmer has been named 
executive director of Blue Cross 
for ee State and Alaska, 
the Washington 
Hospital Associ- 
ation -has_ an- 
nounced. 

Mr. Kretch- 
mer been 
with Blue Cross 
since 1945 and 
has been acting 
director since 
January 1956. 

The new ex- 
ecutive director, 
a native of North Dakota, holds a 
bachelor of science degree from 
the University of North Dakota. 


MR. KRETCHMER 


Wisconsin Plan Moves 


Associated Hospital Service Inc., 
the Blue Cross Plan in Wisconsin, 
has moved its offices to 4115 North 
Teutonia Avenue, Milwaukee. The 
plan’s new phone number is Hill- 
top 5-0700. 
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SOCIAL SECURITY ADMINISTRATION— 


Approve Rules Opening Official Records 


Regulations governing disclosure of official Social Security Adminis- 
tration records were approved Dec. 5, 1956, by W. L. Mitchell, acting 
social security commissioner, and by Marion B. Folsom, Department of 
Health, Education, and Welfare secretary. 

The regulations pertinent to the hospital field follow: 


“Disclosure of any such [offi- 
cial] file, record, report or other 
paper, or information, is hereby 

authorized in 


cases: 

“Medical in- 
formation con- 
cerning @ 
claimant or 
prospective 
claimant shall 
be disclosed 
(other than to 
such claimant 
or prospective 
claimant or duly authorized rep- 


- 
MR, MITCHELL 


resentative) only to such claim- - 


ant’s prospective claimant’s 
physician or to a medical institu- 
tion at or of which such claimant 
or prospective claimant is a pa- 
tient, and then only upon consent 
of such claimant or prospective 
claimant and of the source of such 
information or, if such source is 
not available, of a physician in the 
employ of the department, and 
when consistent with the proper 
and efficient administration of the 
IN SUMMARY FORM 


‘“‘Medical information may be 
furnished in such summary form 
as may be administratively deemed 
appropriate to the conduct of the 
old-age and survivor’s insurance 
program... ; any request for medi- 
cal information (other than by the 
claimant’s or prospective claim- 
ant’s physician or medical institu- 
tion) which is not reasonably 
necessary for [an old-age and 
survivors insurance] purpose shall 
be refused. 

. . Medical information relat- 
ing to the individual may be fur- 
nished to such relative or legal 
representative, in such summary 
form as may be administratively 
deemed appropriate to the conduct 
of the old-age and survivors in- 
surance program... 

“Available information concern- 
ing the fact, date, or circumstances 
of death of the individual may be 
disclosed to any person. None of 
the foregoing information shall be 
disclosed except upon written re- 
quest stating the purpose thereof, 
and when efficient administration 
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the following 


permits such disclosure, and where 
such disclosure is considered not 
detrimental to the individual or to 
his estate.” 

Information may also be dis- 
closed “. . . to any officer or em- 
ployee of an agency of a state 
government lawfully charged with 
the administration of a program 
receiving aid under the Vocational 
Rehabilitation Act, for the proper 
administration of such program 
only, the information § specified 
[birth date, period of disability, 
information regarding social secu- 
rity benefits] . .. and in addition 
... the name, address, social seeu- 
rity account number, and such 
other information as may be ob- 
tained with respect to the alleged 
disability, of an applicant for bene- 
fits on account of disability or for 
a determination of disability .. .” 


TO HOSPITAL OFFICIALS 


Further, information ‘may be 
supplied “. . . to a federal, state, 
municipal, or hospital official up- 
on written request stating that he 
has the name or social security 
account number of a deceased or 
insane person or a person suffering 
from amnesia or who is uncon- 
scious or in a state equivalent 
thereto, but cannot establish such 
person’s identity, such identify- 
ing data as is available. relative 


to such person which may be 


determined by the proper officer 
of the department to be necessary 
to assist the requesting officer or 
agency to make the required iden- 
tification. 
“Information as to the existence 
of a legally reportable medical 
condition of an individual dis- 


- covered in connection with an ap- 


plication for benefits account 


_ of disability may also be furnished 


to a state or municipal agency re- 
quired by local law to be fur- 
nished such information ... .” 


Hospital Held Negligent 
In Preparation for Surgery 


An Iowa hospital, rather than 
the surgeon,. has been legallv 
responsible for an injury which 
occurred during the preparation of 
a patient for surgery. | 

Preparation was a routine hos- 


pital service performed by hospi- 
tal employees and not specifically 
directed or supervised by the sur- 
geon, the Iowa Supreme Court 
found. 

The doctrine of res ipsa loquitur 
(the thing speaks for itself) was 
applied when the plaintiff showed 
that burns she received while be- 
ing prepared for surgery resulted 
from some external force applied 
while she was unconscious in the 
hospital and that such injury 
would not ordinarily occur unless 
there has been negligence. | 

Proving that there was no neg- 
ligence and that the people who 
participated in the preparation of 
the patient were not under the 
contract of the hospital was then 
the burden of the hospital. 

The case, decided Nov. 13, 1956, 
was that of Frost vs. Des Moines 
Still College of Osteopathy and 
Surgery. 


Baby Blinded by Negligence 
Of Hospital, Mother Charges 


A suit for $500,000 has been 
filed against the Presbyterian-St. 
Luke’s Hospital in Chicago in be- 
half of a prematurely-born child, 
alleging that an excessive concen- 
tration of oxygen in the incubator 
had permanently blinded the child. 

Dr. Karl S. Klicka, hospital di- 
rector, said on behalf of the hos- 
pital: 

“This baby received premature 
care of the highest quality. Our 
records indicate this conclusively. 
The type of care received is that 
which has been not.only laid down 
in principle by the pediatric staff 
of the hospital, but also the Chi- 
cago Health Department. There is 
no evidence of any negligent or 
careless administration of oxygen 
in the record of this infant who 
weighed 2 pounds, 7 ounces at 
birth.” 

The suit was brought in behalf 
of James Mann, the infant, by his 
mother, Angela Parin Mann. The 
complaint stated that the infant 
was born at Presbyterian-St. 


‘Luke’s on Feb. 19, 1956, approxi- 


mately two months prematurely, 
and was placed in an incubator. 

The complaint charged the hos- 
pital with so regulating the flow 
of oxygen into the incubator. “that 
a harmful and dangerous concen- 
tration of oxygen was introduced 
into [the] incubator.” 

The complaint also alleged that 
the hospital failed to instruct its 
“agents and servants regarding 
the danger of an excessive con- 
centration of oxygen within [the] 
incubator.” 
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Hospital Licensing Law 
In New Jersey Amended 


New Jersey’s hospital licensing 
law has been amended to require 
the licensing of private mental 
hospitals which’ admit the men- 
tally ill, the mentally deficient, or 
the mentally retarded. 

The state’s amended law also 
now permits the State’ Board of 
_ Control, with the approval of the 
state attorney general, to adminis- 
ter penalties prescribed for viola- 
tion of the statute. 

Under ‘the amended law, two 
more members are to be added to 
the licensing board. One of these 
members is to represent the private 
nursing homes and the other is to 
have special qualifications and 
training in the field of nursing. This 
increases the number of board 
members from seven to nine, two 
of whom must be hospital admin- 
istrators. 


Awards in Tort Claims Cases 
Ruled on by Supreme Court 


A United States Supreme Court 
interpretation of the federal Tort 
Claims Act has removed the ceil- 
ing on judgments in tort cases 
(such as negligence suits) in Mas- 
sachusetts and Alabama. 

By its decision of Dec. 18, 1956, 
in Massachusetts Bonding and In- 
surance vs. the United States, the 
Supreme Court held that a Massa- 
chusetts punitive damage statute 
limiting recovery to $20,000 does 
not apply to suits against the fed- 
eral government under the Tort 
Claims Act. 

The Tort Claims Act allows suits 
against the United States if, under 
similar circumstances, a_ private 
person were liable under the law 
of the state where the injury oc- 
curred. Some states allow the 
plaintiff only punitive damages 
(punishment of the wrongdoer) 
while others authorize compensa- 
tory damages (compensation of the 
injured party for his economic and 
personal loss). Some states allow 
both forms of damages. 

The federal government is not 
liable for punitive damages under 
the federal Tort Claims Act, but 
when a state allows only punitive 
damages, the act, since its. amend- 
ment, daes allow recovery of dam- 
ages of a compensatory nature. 

Although Massachusetts law 
provides only punitive and not 
compensatory damages, the court 
held that there is no limit on dam- 
ages which may be awarded to the 
plaintiff under the federal act, for 
injuries incurred in Massachusetts. 


Massachusetts and Alabama are 
the only states which have statutes 
providing only punitive damages. 


Kansas Supreme Court 
Holds City Hospital Liable 


The Kansas Supreme Court has 
held that a city-owned hospital es- 
tablished under the authority of 
state statute is liable for injury to 
patients caused by negligence of 
the hospital’s servants, if the hos- 
pital is acting in a proprietary 
rather than a governmental ca- 
pacity. 

Establishment of the city hospi- 
tal was authorized under state law, 
but its construction and operation 
were not mandatory, the court 
stated. 

The city was allowed to waive 
payment of charges where it was 
determined that the patient could 
not pay. The hospital could derive 
a profit, however, which would 
benefit the city, so that rendering 
service to a paying patient would 
be the exercise of the city’s pro- 


prietary function. 


The case was that of Chester K. 
Stolp vs. Arkansas City, involving 


the Arkansas City Memorial Hos- | 


pital. 


In 1954, Kansas’ highest court 


abolished the immunity rule for 
voluntary nonprofit hospitals. 


State Hospital Officer 
Not Liable in Injury Case 

A Massachusetts state hospital 
superintendent, a public officer, is 
not liable for suit because of injury 
resulting from his failure to per- 
form statutory duties or from the 
misfeasance of the hospital’s em- 
ployees. 


The Supreme Judicial Court of | 


Massachusetts made this ruling in 
the case of Somers vs. Osterheld, 
decided Nov. 21, 1956. 

The case involved the death of 


an eight-year-old child who dis-., 


appeared from Monson State Hos- 
pital, Palmer, Mass.; the child’s 
body was found two months later. 

In a suit against the hospital su- 
perintendent and a hospital at- 
tendant, the child’s mother alleged 
that the superintendent had estab- 
lished a policy, not approved by 
the mother, affording the child a 
greater degree of freedom than 
he should have had, resulting in 
his disappearance and death. 

The court held that: 

@® As a public officer the hospital 
superintendent was not liable in 


civil suit for not performing his 


statutory duties. 
@ The superintendent is not per- 
sonally liable for the misfeasance 


of his servants or agents. 

@ The superintendent may be 
liable for his own negligence com- 
mitted in the discharge of his min- 


- isterial duties as a public officer. 


® The agent of the superintend- 
ent may be liable for his own neg- 
ligence, if such negligence is 
shown. 


Minor’s Consent to Operate 
Eliminates Assault Charge 


The Ohio Superior Court has 
ruled that the performance of an 
operation on an 18-year-old girl, 
with her consent but without the 
consent of her parents, does not 
ordinarily constitute assault and 
battery, for which damages are 
recoverable in that state. 

The court distinguished between 
the capacity of a minor to enter 
into contracts and to be liable for 
negligence. Although a minor can 
avoid liability on contracts, the 
court stated, he cannot avoid the 


consequences of his negligence or 


criminal acts. 

If the minor, by reason of youth 
or defective mental condition, is 
incapable of understanding the 
consequences of the invasion of his 
person, his assent is not effective, 
the court. stated. 

The case, Lacey vs. Laird, was 
decided Dec. 12, 1956. 


Sanitary Bureau Appoints 
Wegman Secretary-General 


Dr. Myron E. Wegman has been 
appointed secretary-general of the 
Pan American Sanitary Bureau, 
Washington, D. 
C. The bureau is 
the regional of- 
fice of the World 
Health Organi- 
zation and rep- 
resents 23 
American re- 
publics. 

As secretary- 
general, Dr. 
Wegman will be 
the bureau’s 
chief planning officer, responsible 
for coordinating the program plan- 
ning of the organization in the light 
of the health needs of the member 
countries. 

Since 1952 Dr. Wegman has been 
chief of the bureau’s Division of 
Education and Training. 

Before joining the bureau, Dr. 
Wegman was professor and head 
of the department of pediatrics at 
Louisiana State University Medi- 
cal School and _ pediatrician-in- 
chief of the LSU pediatric service 
at Charity Hospital, New Orleans. 


DR. WEGMAN 
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Constructions and Dedications 


Alabama 


Birmingham—East End Memor- 
ial Hospital is completing con- 
struction of a 39-bed addition. The 
addition, costing $257,000, will also 
house a new laboratory and emer- 
gency rooms. 

Arkansas 


Camden—An expansion program 
at Ouachita County Hospital will 
almost double the hospital’s bed 
capacity. Seventy-five beds are be- 
ing added at an estimated cost of 
$1,050,000. | 

California 

Bakersfield—Kern County Gen- 
eral Hospital is completing a 161- 
bed addition, costing an estimated 
$3. million. 

Florida 

Jacksonville—St. Vincent’s Hos- 
pital has dedicated a new nurses’ 
home and educational building. 


 Chicago—South Chicago Com- 
munity Hospital has broken ground 
for a 2-story $500,000 addition. The 
first floor will include emergency 
treatment rooms and a pharmacy. 
A 25-bed children’s ward will be 
located on the second floor. 

Chicago—Ground has. been 
broken for the $8 million Illinois 
Psychiatric Institute State Hosp!t- 
tal. The 11l-story building will con- 
tain 400 beds and offer services in 
psychiatric treatment, training, and 
research. 

Chicago—Swedish Covenant 
Hospital is spending $450,000 to 
expand its x-ray, laboratory, cen- 
tral supply, kitchen, and. -emer- 
gency room facilities. 


Indiana 


Rochester—A $550,000 addition 
and remodeling program is nearing 
completion at Woodlawn Hospital. 
The hospital will have 50 more 
beds when work is completed. 


lowa 


Rock Rapids—The new 32-bed 
Merrill Pioneer Community Hos- 
pital is being constructed at a cost 
of $350,000. 

Kansas 

Wichita—Wesley Hospital’s new 
addition was recently consecrated. 
With the completion of the air- 
conditioned addition and _ subse- 
quent remodeling of the present 
structure, 200 additional beds will 
be available along with 13 major 
operating rooms. Also included are 
a new pharmacy, pediatrics unit, 
emergency rooms, expanded x-ray 
department, medical records de- 
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* partments, nursery, medical and surgical units, and a 200-seat auditorium. 


Vermont pooled funds for the in- 
stitute, which is to be completed in 
1958. The 5-story structure. will ac- 
commodate 46 handicapped pa- 
tients in self-help units designed 
for group living and cooperative 
activities. More than 100 outpa- 
tients will be able to use the in- 
stitute’s medical rehabilitation fa- 
cilities. Patients will eat in a 
dining room and there will be 
snack kitchens near the: patients’ 


partment, administrative and busi- 
ness offices, doctors’ lounge and li- 
brary, central service department, 
enlarged laboratory and: laundry 
facilities, pneumatic tube system, 
and lobby and waiting room. Each 
room is equipped with .a ceiling 
microphone and the lighting in the 
operating rooms has been designed 
so that surgery may be televised. 


The sixth floor, which is tobe used rooms. on workshops, 

for psychiatric patients, will be recreational rooms, and a roof gar- 

completed later. den are also included in the plans. 
Michigan 

ee Coldwat The 150-bed Cold 

oldwater—The - old- 

Lafayette . water State Home and Training 


school is being constructed at La- 
fayette Charity Hospital. Estimated 
cost: $325,000. 
| Maryland 

Baltitmore—Union Memorial Hos- 
pital is spending $416,000 to im- 
prove its office and kitchen facil- 
ities. 


School Hospital was_ recently 
placed in operation. Beds are di- 
vided as follows: admitting section 
17; medical and surgical 55; chron- 
ic bed patients 60, and contagious 
diseases 18. The hospital has oper- 
ating, fracture, laboratory, phar- 
macy, physiotherapy, dental, and 
outpatient facilities. The cost was 
approximately $1.8 million. 
Minnesota 


Hibbing—Hibbing General Hos- 
pital has dedicated 2 new wings 
costing a total of $1,250,000. With 


Massachusetts 


Boston—Boston Dispensary, a 
unit of the New England Medical 
Center, recently broke ground for 
its $1 million Rehabilitation In- 
stitute. Massachusetts, Maine, and 


TWO SOUTHERN HOSPITALS have constructed new wings designed with a view toward reducing 
hospital air conditioning costs. Each room -at Tallahassee (Fla.) Memorial Hospital's (above) 
100-bed addition has its own balcony, which, the architect stated, also acts as a sun screen 
for the room. Walls of the new addition have a staggered effect, solid panels alternating 
with glass, in order to give each room complete privacy from the present hospital with 
which it forms a T shape. Tallahassee’s new unit includes emergency and outpatient de- 
Sun control of 


patients’ rooms at the John D. Archbold Memorial Hospital, Thomasville, Ga., 72-bed ad- 


dition is provided by horizontal louver panels over the windows, which also contribute 
to the building’s exterior appearance. Archbold’s Y-shaped addition (the nurses’ station is 
located at the apex of the Y) has a “surgical suite, delivery suite, pediatric and 
medical and surgical unit, 


nursing unit, kitchen, cafeteria, and private dining rooms. 
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Illinois 
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the addition, 100 new beds have 
been added bringing the hospital’s 
capacity to 230 beds and 22 bassi- 
nets. The hospital’s ancillary serv- 
ices were also expanded. 
Mississippi 

Booneville—Northeast Mississip- 
‘pl Hospital is opening a new 30- 
bed wing. 

Missouri 

Festus-Crystal City — Jefferson 
County Memorial Hospital, a new 
9l-bed hospital, is being con- 
structed at a cost of $700,000. 

Nebraska 

Grand Island—Construction of 
a new $650,000, 50-60 bed unit at 
Lutheran Hospital is nearing com- 
pletion. A $250,000 children’s wing 
is being planned. 


New Jersey 
Fort Dix—Work was to have 
started this month on a 500-bed 
air-conditioned Army hospital. The 
hospital will have a gross floor 
area of 327,820 square feet and 
will be. built to accommodate fu- 
ture expansion to 1,000 beds. Ap- 
proximately half the floor area will 
be in 2 9-story ward wings and a 
9-story service wing. The remain- 
ing area will be in 2, 3, and 4-story 
service and administration wings. 
New York 
Rochester—Park Avenue Hospi- 
tal is completing a construction 
project which will add 16 beds 
along with new surgical, obstet- 
rical, ancillary, and administrative 
areas: 
North Carolina t 
Durham — Duke Hospital has 
opened a 14-bed intensive nursing 
unit for the care of seriously ill pa- 
tients. 
Cordell—Construction of 24-bed 
Cordell Memorial Hospital has be- 
gun. The hospital, to cost $275,000, 
will be operated by the Oklahoma 
Baptist General Convention under 
a 25-year lease. 


OFFICIAL NOTES 


(Continued from page 77) 


Houston, Houston 

Rush Memorial, Meridian 

Tunica County, Tunica 

Mississippi State Charity, Vicks- 
burg 

New York 

Linwood-Bryant, Buffalo 

Jewish Home and Infirmary Inc.., 
Rochester 

Van Duyn Memorial 
Onondaga 


County, 
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Pennsylvania 
Nason, Roaring Spring 


South Dakota 
Brookings Municipal, Brookings 


Virginia 
Winslow, Danville 
Grace, Richmond 
Wise Memorial, Wise 


West Virginia 
Huntington Orthopedic, Hunt- 
ington 
Memorial, Huntington 
Man Memorial, Man 
Williamson Memorial Medical 
Center, Williamson 


Wisconsin 
Racine County Hospital and 
Home, Racine 


NURSING STUDY 

VOTED: To take the initiative in the 
study of the nursing problem by ar- 
ranging for the introduction of legis- 
lation to provide for an independent 
study of carefully defined aspects of 
the nursing problem and for the es- 
tablishment of an independent study 
commission financed by the federal 
government, as set forth in the legis- 
lation which the Association recom- 
mended to the 84th Congress, and 
further, 

To take immediate steps to arrange 
for sponsorship of the study and for 
a meeting of representatives of vari- 
ous segments of the health field con- 
cerned with the nursing problem. 


AHA CONVENTION 
VOTED: To continue the ‘American 
Hospital Association’s present policy 
of holding an annual convention in- 
cluding exhibits. 


REVIEWING SERVICE 
VOTED: To consider the establish- 
ment of a central reviewing service for 
hospital questionnaires of national 
scope; further, 
To encourage state and local hospi- 
tal associations to consider the estab- 


lishment of similar reviewing services. 


DIGEST OF ACTIVITIES 
VOTED: To publish periodically a di- 
gest of American Hospital Association 
activities for distribution to all mem- 
bers of thé Association’s councils and 
to allied hospital associations. 


NEW MEMBERSHIP GROUPS 
VOTED: To authorize establishment 
of Personal Membership Departments 
for hospital housekeepers, laundry 


managers and purchasing agents, on 


recommendation of the Council on 
Administrative Practice, provided 
funds are available. 


‘MEMBERSHIP REQUIREMENTS 
VOTED: To adopt the Membership Re- 


quirements for Institutional members, 
Type III, of the American Hospital As- 
sociation (see below) as criteria for 
determining eligibility for this type of 
membership. 


1. The outpatient facility* shall have 
a minimum of 5,000 patient visits 
per year, exclusive of laboratory 
and x-ray visits. 

2. The outpatient facility shall have 
regularly scheduled hours each 
week, exclusive of emergency 
service. 

3. The outpatient facility shall be 
licensed in those states and prov- 
inces having licensing laws. 

4. Duly authorized bylaws for the 
medical staff shall be adopted by 
the outpatient facility, and the 
outpatient facility shall submit 
evidence of regular medieal su- 
pervision. 

Only doctors of medicine shall 

practice in the outpatient facility. 

(This requirement is not intended 

to eliminate dental and similar 

services from the outpatient fa- — 
cility.) 

6. The outpatient facility shall main- 
tain records of clinical work on 
all patients and these shall be 
available for reference. 

7. Registered nurse supervision and 
such other nursing service as is 
necessary shall be available at the 
outpatient facility. : 

8. Minimum facilities for the diag- 
nosis or treatment of surgical or 

obstetrical or medical patients 
shall be available at the outpatient 
facility. 

9. Diagnostic x-ray services shall be 
regularly and conveniently avail- 
able. 

10. Clinical laboratory services shall 
be regularly and_ conveniently 
available. 


The American Hospital Association 
reserves the right to withhold member- 
ship to any outpatient facility which 
in its judgment operates in any man- 
ner which is not in the interest of the 
health of its patients or the public. 


ASSOCIATION SEAL 

VOTED: To authorize member hospi- 
tals and affiliated hospital associations 
to use the American Hospital Associ- 
ation’s seal in their awards and recog- 
nitions, stationery and _ publications, 
subject to the Association’s present 
policies governing the use of the As- 
sociation’s seal; further, 

To authorize member hospitals and 
affiliated hospital associations to use 


*Outpatient facility as used here in- 
cludes clinics, dispensaries and _ similar 
organizations for diagnosis and treatment 
of the sick but not rendering inpatient 
care. 
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the phrase “‘member of the American 
Hospital Association” or “affiliated 
with the American Hospital Associa- 
tion,’ whichever is appropriate. 


INSURANCE RATES 
VOTED: To study with national insur- 
ance organizations, through a_ task 
committee of the Committee on In- 


surance for Hospitals, the detailed op- © 


erations of the rate-making formulae 
as they apply to hospitals, with a view 
to determining the manner in which 
hospitals can participate in the realis- 
tic establishment of loss reserves. 


HILL-BURTON PROGRAM 
VOTED: To authorize holding a se- 
ries of regional conferences through- 
out the country for the purpose of 
discussing the Hill-Burton program to 
assist the Association in reaching de- 
cisions which it must be prepared to 
make in the next session of Congress. 


ISOTOPE QUESTIONS 

VOTED: To request the Joint Com- 
mission on Accreditation of Hospitals 
to include in its survey report under 
the heading X-ray Department the 
following questions: 

I. Does the hospital have a radio- 
active isotopes program? 

2. Who controls the radioactive iso- 
topes? 

3. Who monitors the radioactive iso- 
topes? 

HEALTH CAREERS FILM 
VOTED: To authorize~joint sponsor- 
ship and cooperation with the Ameri- 
can Medical Association in the produc- 
tion of a motion picture on health 
careers to be financed by E. R. Squibb 
and Sons, New York City. 


APPOINTMENTS 
VOTED: To confirm the following ap- 
pointments: 
Council on Hospital Auxiliaries 
Mrs. Sinton P. Hall, the Co-Opera- 
tive Society, Children’s Hospital, 
Cincinnati 29 (to fill out the term 
of Mrs. James C. Enyart, resigned ). 
Committee on Fund Raising for Head- 
quarters Building 
Stuart K. Hummel, chairman, Co- 
‘lumbia Hospital, Milwaukee 11. 
John A. Dare, Virginia Mason Hos- 
pital, Seattle 1, Wash. 
Pat N. Groner, Baptist 
Pensacola, Fla. 
R. O. D. Hopkins, United Hospital 
Fund, New York 17. 
Tol Terrell, Shannon West Texas 
Memorial Hospital, San Angelo, 
Tex. 
State Advisory Counselors 


Hospital, 


Alabama 
Mrs. Palmer Gaillard Jr. (Women’s 
Auxiliary Mobile Infirmary), 301 E. 
Delwood Dr., Mobile. 
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South Dakota 


Mrs. Charles W. Borchard (Red field 
Community Hospital Auxiliary), 
Red field. 

Committee on Fund Raising for the 


Association. 
See above. 


JUDGE GEORGE CITATION 4 


VOTED: To adopt the following reso- 
lution of gratitude to the Honorable 
John Milton George, Q.C.: 
WHEREAS Judge John Milton 
George, Q.C., has been a commissioner 
of the Joint Commission on Accredita- 


& 


WHEREAS He has served with dis- 
tinction in the development of this 
voluntary program for the improve- 
ment of patient care; and 

WHEREAS He has, through his 
many other activities in the public be- 
half, demonstrated his continued de- 
votion to the public welfare, therefore, 
be it 

RESOLVED That the American 
Hospital Association express the grat- 
itude of our hospitals and the people 
they serve to Judge John Milton 
George on the occasion of his retire- 
ment as a commissioner of the Joint 
Commission on Accreditation of Hos- 


tion of Hospitals since its establish- 


ment in 1952; and pitals, 


_ MARY'S HOSPITAL, 
Architects —Magquolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 


“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 
St. Louis 16, Missouri. 
/YOUTHERN— 
EQUIPMENT COMPANY 
“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co.; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
-J. Conkle Inc.: ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. LINONS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. OWA, DES MOINES—Bolton -& Hay. KANSAS, WICHITA—Arnholz Ceffee & Supply Co. 
KENTUCKY, LEX!NGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS~—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETRO!IT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co. MISSOURI, KANSAS CITY—Greenwood’s Inc. MONTANA, 
BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA— Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
—Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, CINCINNATI 
—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO—Rowland 
Equip. Co.; YOUNGSTOWN—W. C. Zabel Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE— 
A. F. Schultz Co. SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHAT TANOOGA—Moun- 
tain City Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; -NASHVILLE—McKay- 
Cameron Co. TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRIST!—Southwestern Hotel Supply, 
Inc.; EL PASO—El Paso Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAH, SALT LAKE 
CITY—Restaurant & Store Equip. Co. VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, | 
\ CL 5 


ARKSBURG—Parson-Souders Co. WISCONSIN, MiILWAUKEE—S. J. Casper Co. 
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@ Liroyp B. ANDREW, M.D., has 
been appointed manager of the 
Veterans Administration Hospital, 
Fayetteville, Ark. He was formerly 
manager of the VA Hospital at 
Birmingham, Ala. 

JOHN S. HERRING, M.D., succeeds 
Dr. Andrew at Birmingham. Dr. 
Herring was formerly manager of 
the VA Hospital, Montgomery, Ala. 

THoMas L, Harvey, M.D., suc- 
ceeds Dr. Herring. Dr. Harvey was 
formerly director of professional 
services at the VA Hospital in Lake 
City, Fla. 


@ RONALD D. BURTON has been ap- 
pointed administrative assistant 
and night administrator of Univer- 
sity Hospital and Hillman Clinic, 
Birmingham, Ala. He _ succeeds 
EDWARD G. HERTFELDER who was 
recently appointed director of out- 
patient and emergency clinic serv- 
ices. 

Mr. Burton was formerly admin- 
istrator of Our Community Hospi- 
tal, Scotland Neck, N.C. 


@ ALVIN J. CONWAY has been ap- 
pointed  assist- 
ant executive 
director of 
Knickerbocker 
Hospital, New 
York. Mr. Con- 
way was for- 
merly adminis- 
trative assistant 
at Roosevelt 
Hospital, New 
York. 

He is a grad- 
uate of the Columbia University 
course in hospital administration. 


MR. CONWAY 


@ JOHN G. DUDLEY has been ap- 
pointed executive director of Me- 
morial Hospital, Houston, Tex. He 
has been administrator of the hos- 
pital for the past 10 years. Mr. 
Dudley will coordinate activities 
between the hospital and the 15- 
story Memorial Medical Profes- 
sional Building, now under con- 
struction adjacent to the hospital. 

W. WILSON TURNER, associate ad- 
ministrator of Memorial Hospital, 
has been appointed administrator 
succeeding Mr. Dudley. JAMEs L. 
Lyons, former public relations and 
personnel director, has been ap- 
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pointed assistant administrator of 
the hospital. | 


@® REV. MARVIN H. EWERT has been 
appointed administrator of Bethel 
Deaconess Hospital 
Home for Aged, Newton, Kans. He 
has served as chaplain of the hos- 
pital and home since 1955. 

OMAR VORAN has been appointed 
assistant administrator. For the 
past four years he has served the 
Bethel institutions as chief ac- 


‘countant and controller. 


The Rev. Mr. Ewert succeeds 
HERMAN J. ANDRES who served as 
administrator for the past 18 years. 


@ DONALD R. FREEMAN has been 


appointed assistant administrator 
of Baltimore City Hospitals. Mr. 
Freeman was formerly administra- 
tor of Brookings (S. Dak.) Munic- 
ipal Hospital. 

He is a graduate of the Univer- 
sity of Minnesota program in hos- 
pital administration. 


@® PAUL C.:KIENE has been ap- 
pointed administrator of Lallie 
Kemp Charity Hospital, Independ- 
ence, La. He was formerly admin- 
istrator of Arcadia (La.) Hospital. 


@ DENNISON L. LARSON has been 
appointed administrator of Bethes- 
da Hospital, Hornell, N.Y. He was 
formerly administrator of School- 
craft Memorial Hospital, Manis- 
tique, Mich. 

Mr. Larson is a graduate of the 
University of Iowa program in hos- 
pital administration and is presi- 
dent of the Hospital Council of the 
Upper Peninsula of Michigan. 


@ Davip W. MORGAN has been ap- 
pointed administrator of Dow Hos- 
pital, Freeport, Tex. He was for- 
merly administrator of Chilton 
County Hospital, Clanton, Ala. 


Mr. Morgan is a graduate of the 


Northwestern University program 
in hospital administration. 


@ CHARLES S. PAXSON JR., has been 
appointed administrator of Hahne- 
mann Hospital, Philadelphia. He 
has been superintendent of Dela- 
ware County Hospital, Drexel Hill, 
Pa., for the past 15 years. Mr. Pax- 
son had previously served Hahne- 


and Bethel . 


mann Hospital as bookkeeper and 
office manager, 1933-1941. 

Mr. Paxson is a past president 
of the Hospital Association of 
Pennsylvania and for the past two 
years has been chairman of its 
council'on professional practice. 


@ DALE A. SMITH has been ap- 
pointed administrator of Sister 
Kenny Memorial Hospital and Re- 
habilitation Center, El Monte, 
Calif. 


Ree 


MR. LOVING 


MR. SMITH 


@ HENRY VELDMAN has been ap- 
pointed administrative assistant of 
City Hospital, Cleveland. He was 
formerly administrative resident at 
the hospital and is a graduate. of 


_ the University of Chicago program 


in hospital administration. 

Mr. Veldman succeeds WILLIAM 
L. LOVING who has been appointed 
director of work simplification at 
the hospital. He is also a graduate 
of the University of Chicago pro- 
gram in hospital administration. 


@ PauL T. Sopt has been ap- 
pointed assistant administrator of 
Protestant Deaconess Hospital, 
Evansville, Ind. He was formerly 
administrator of Memorial Hospi- 
tal, Oconomowoc, Wis. Mr. Sodt is 
a graduate of the Northwestern 
University program in hospital ad- 
ministration. 

Kayo R. DOKKEN has been ap- 
pointed administrator at Memorial 
Hospital. He is a graduate of the 
Northwestern University program 
in hospital administration. 


Deaths 


@ WILLIAM O. BOHMAN died Janu- 
ary 4 in an auto accident. He was 
42. Mr. Bohman was administrator 
of the Middletown (Ohio) Hospital 
where he had been since 1953. He 
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had previously served as adminis- 
trator of the Norwegian American 
Hospital in Chicago, and superin- 
tendent of the John Sealy Hospital, 
the teaching hospital of the Uni- 
versity of Texas, Galveston. 
From 1951 to 1956, Mr. Bohman 
was a member of the Committee on 
Safety of the American Hospital 
Association’s Council on Hospital 
’ Planning and Plant Operation. He 
served as chairman of this Com- 
mittee, 1955-1956. As a member of 
the AHA, he also served on other 
committees and institute programs. 


Mr. Bohman was chairman of 


the hospital safety committee of 
the National Safety Council and 
a fellow of the American College 
of Hospital Administrators. 


@ GROVER C. BELLINGER, M.D., died 


October 24 at the age of 72. He was - 


superintendent of the Oregon State 
Tuberculosis Hospital from 1913 
until his retirement in 1954. Since 
1946, Dr. Bellinger had served as 
area consultant for the Veterans 
Administration. 
Dr. Bellinger was a member and 
at one time vice president of the 
American College of Chest Physi- 
cians; Oregon State Medical Soci- 
ety; National Tuberculosis Associ- 
ation, and past president of the 
American Trudeau Society. 


@ SAMUEL A. MUNFORD, M.D., died 
October 29 at the age of 79. Dr. 
Munford was chief of internal 
medicine at Clifton Springs Sani- 
tarium and Clinic from 1919 to 
1948 when he became superintend- 
ent, serving until 1950. 

Dr. Bellinger was a fellow of the 
American College of Physicians. 


Your President's Report 


(Continued from page 46) 


patients out of hospitals. Many be- 
lieve that the present practice of 
Blue Cross of restricting benefits 
for diagnostic medical services to 
in-patients is resulting in an over- 
utilization of hospital beds. The ob- 
vious answer is to provide coverage 
on an ambulatory basis. 

However, if Blue Cross empha- 
sizes coverage of diagnostic medi- 
cal services for hospital in-patients 
and Blue Shield emphasizes direct 
payment to physicians for ambula- 
tory as well as in-patient medical 
diagnostic services—the obvious 
possibility exists that Blue Cross 
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will encourage ambulatory medi- 


cal diagnostic services to be paid. 


for by Blue Shield and conversely 
Blue Shield will encourage hospi- 
talization and medical diagnostic 
services in the hospital at the ex- 
pense of Blue Cross. This certainly 
does not tend to cause these two 
social prepayment agencies to work 
together as partners. 

With this lack of coordination, it 
is not hard to understand why la- 
bor unions, consumer. groups, in- 
dustry and others start exploring 
other means to insure medical care 
such as commercial insurance, 
group health programs, etc. And if 
there is not understanding and 
agreement between Blue Cross, 
Blue Shield, physicians and hospi- 
tals, one can only expect bickering, 
confusion and competition. Rivalry 
between Blue Cross and Blue 
Shield will hurt both plans and 
thus eventually the hospitals, the 
physicians and the public. It is 
easy to suggest that there be com- 
plete removal of medical-service 
benefits from Blue Cross Plans and 
to transfer them to Blue Shield. 
However, one of the main reasons 
for the phenomenal success of 
Blue Cross has been its covering 
of certain medical services in hos- 
pitals in addition to direct hospital 
service. Any change from this 
could very well destroy or materi- 
ally weaken Blue Cross by making 
it essentially a hotel prepayment 
plan. This obviously would have 
a most adverse effect upon the 
voluntary hospitals and in turn 
upon physicians. 

It is not at all clear why Blue 
Cross and Blue Shield have not de- 
veloped a means of pooling the 
premium for the medical special- 
ties of pathology, anesthesiology, 
radiology and physical medicine in 
hospitals so that the sale of con- 
tracts to subscribers and _ the 


‘method of payment to physicians 


and hospitals can be flexible, de- 
pendent upon local financial ar- 
rangements and agreements be- 
tween hospital and physician and 
the two plans. If the doctor is to 
be paid directly—Blue Shield may 
do so. If the doctor is reimbursed 
by the hospital—Blue Cross can 
pay the hospital which in turn pays 
the physician. The same service is 
given in both instances and the 
premium cost is the same. The pre- 
mium funds can then be shifted 


- back and forth between Blue Cross 


and Blue Shield as experience de- 
termines the proportionate reim- 
bursement. 

Many leaders of Blue Cross and 
Blue Shield have advocated that 
this experience be pooled and de- 
clare that it is feasible. It is urged 
that there be thorough exploration 
of this suggestion by the AMA, the 
AHA, the Blue Cross and the Blue 
Shield Commissions. It is possible 
that a continuing source of con- 
troversy and misunderstanding can 
thus be eased if not eliminated. 


Albert W. Snoke, M.D., president 
American Hospital Association 


Meetings 
(Continued from page 6) 


Nursing Service Supervision Institute— 
February 25-28; Chicago (Shoreland 
Hotel) 

Hospital Planning Institute —— February 


25-March 1; Chicago (Edgewater 
Beach Hotel) 

Evening G Night Nursing Service Super- 
visors Institute — March |1-14; Ro- 


ancke (Hotel Roanoke) 

Medical Record Library Personnel Insti- 
tute—March 11-15; Chicago (Shore- 
land Hotel) 

Hospital Dentistry Institute—March |3- 
15; Washington, D.C. (Willard Ho- 
tel) 

Operating Problems of Small Hospitals 
Institute — March 14-15; Eugene, 
Ore. (Eugene Hotel) 

Hospital Organization Planning Work- 
shop—March 18-22; New York (New 
Yorker Hotel) 

Staffing (Nursing) Institute — March 
25-27; Chicago (Shoreland Hotel) 
Hospital Engineering Institute — March 

25-29; Denver (Olin Hotel) 

Nursing Inservice Programs Institute— 
April 4-5; Chicago (Congress Hotel) 

Management Development Workshop— 
April 8-12; Boyes Springs, Calif. -(So- 
noma Mission Inn) 

Improvement of Patient Care Institute— 
April 22-23; Kansas City, Mo. (Hotel 
President) | 

Obstetrical Nursing Service Administra- 
tion Institute — Apri! 22-25; Boston 
(Somerset Hotel) 

Occupational Therapists Institute—Apri! 
22-26; Seattle (Olympic Hotel) 

Hospital Auxiliary Leadership ‘Institute— 
April 25-26; Atlanta (Atlanta Bilt- 
more Hotel) 

Hospital Dietary Department Administra- - 
tion Institute—May 20-24; Dearborn, 
Mich, (Dearborn Inn) 

Administrators’ Secretaries Institute— 
May 14-17; New York City (Waldorf 
Astoria Hotel) 

Directors of Hespital Volunteers Insti- 
tute—May 15-17; Chicago (Black- 
stone Hotel) 

Hospital Dietary Department Adminis- 
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tration Institute—May 20-24; Dear- 
born* Mich. (Dearborn Inn) 

Nursing Inservice Programs Institute— 
May 27-28; Boston (Somerset Hotel) 

Hospital Organization and Hospi‘al Pian- 
ning Institute — June 6-7; Chicago 
(Shoreland Hotel) 

Hcspital Law Institute —Jure 10-11; 
Chicago (Edgewater Beach Hotel) 
Medical Social Workers Institute—June 
10-14; Washington, D.C. (Willard 

Hotel) 

Hospital Personnel Administration Insti- 
tute—June 10-14; St. Louis (Coron- 
ado Hotel) 

Nursing Service Administration Institute 
—June 17-21; Ottawa, Canada (Cha- 
teau Laurier) 

Hospital Pharmacy Institute—June 24- 
28; Seattle (Olympic Hotel) 

Developing the Skills of Supervising Insti- 
tute ——- June 24-28; Chicago (Edge- 
water Beach Hotel) 

Hospital Public Relations Institute—J une 
25-28; Boston (Sheraton Plaza Hotel) 


Training helps employees 
‘grow’ in their jobs 


(Continued from page 70) 
have found films and routine staff 


meetings to be two strong supports 
in building effective inservice 


training programs. Routine staff. 


meetings with planned agendas 
serve as problem-solving sessions 
and -provide a common meeting 
ground whereby all employees can 
learn the goals to be reached and 
their particular part in achieving 
these goals. 


The value of films in inservice - 


training programs can be best ex- 
plained by our experience with 
“Flying Saucers,” 16mm, sound, 
color, film presentation on modern 
dishwashing procedures. We re- 
quired all employees on duty that 
day—dishwashers, pantry maids, 
cooks, dietitians—to attend. Ap- 
proximately 60 persons viewed the 
film, which showed the right and 
wrong ways to wash dishes and 
emphasized the development and 
maintenance of high standards of 
sanitation. During the showing the 
audience’s reaction indicated that 
the employees knew what they 
were doing wrong. Without one 
word from the supervisors, the 
dishwashers put into effect the rec- 
ommendations shown in the film: 
namely, the quiet stacking and 
handling of dishes. Our dish break- 
age dropped 50 per cent. 
Recruiting new employees or 
waiting for them to be trained by 
someone else will not solve the 
dietary management problem. We 
must train the employees we have 
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on our payroll through continuous 


and effective inservice education = 


programs. When we do this, and 
develop a corps of well-trained di- 
etary assistants or food service su- 
pervisors, we will have better food 
service, greater productivity and 
more time for future planning. ® 


half the benefit 
(Continued from page 45) 


best for the individual hospital. 
Whatever the choice in applica- 
tion, sound judgment leaves no 
choice in the matter of distribution 
of budget information. Regular 
reports should be prepared and 
furnished to each person con- 
cerned, showing clearly how actual 
expenses are comparing with those 
estimated for his particular area 
of budget responsibility. In 
instances in which there are sig- 
nificant differences between what 
has been predicted and what is 
happening, administrators and de- 
partment heads should be aware 
of the causes of those differences 
and between them take any action 
that may be necessary. The board 
should be kept aware of the gen- 
eral budget picture so that they, 
too, can best meet their broad re- 


-sponsibilities. 


Assuming from the above that 
the hospital budget is no impos- 
sible technical task, what is its 
value? Do we really get full re- 
turn for the hours and days spent 


by many persons in assembling 


and living with a. budget? 
KEEP IT HONEST 


There are some signs that the 
budget used as a rigid, formal con- 
trol can bring more grief than 
efficiency. The budget which says 
“vou can spend so much and no 
more” for any particular purpose 
simply hog-ties the future. A hos- 
pital so restricted cannot grow and 
make a creative contribution to the 
community which it serves. Not 
only is that true, but the too rigid 
budget gives rise to classic evasions 
of common sense. The watchword 
to department heads becomes “‘you 
can spend just so much and no less 
or your appropriations will be cut 
next year.’ Plumbers are hired 
under the title and salary scales of 
“orderlies,’” and a new piece of 


equipment is purchased under the 
guise of “‘supplies’’ as human judg- 
ment works against artificial re- 
straints to fulfill the purpose of 
the hospital. | 

Used as a target rather than a 
strait jacket, the budget may be- 
come a really useful instrument in 
hospital operation. True, it is diffi- 
cult to administer a budget which 
is not revered as a sacred cow, but 
it is even more difficult to manage 
a hospital where the budget is so 
regarded. Honest, persistent and 
alert administration can create and 
maintain realistic respect for the 
budget without using it to avoid 
tough new financial decisions as 
they arise throughout the year. 

At worst, even if no serious at- 
tempt is made to live by a budget 
once adopted, the very process of 
putting the budget together is 
worth the effort. “Department 
heads, administration, and board 
are all forced to plan and to con- 
sider the future in terms of dollars 
and cents, trends and aspirations. 
Trying to predict what lies ahead 
challenges the hospital crystal 
gazer to know the present and 
know it well. One must become in- 
timate with each item of expense 
if he is to take its measure for the 
coming year. 

Our inborn suspicions of the 
budget have some foundation. Au- 
tocratically prepared and ruthless- 
ly administered, it can sabotage 
even the most hopeful future; but 
recognized and used for what it 
is—a servant rather than a master 
—the budget becomes an indispen- 
sable aid to sound hospital plan- 
ning and operation. Every hospital, 
large or small, has the ability to 
prepare a budget and, let us hope, 
the wisdom to use it for the great- 
est good of those whom it serves. ® 


The remedy for the overadminis- 
tration syndrome 


(Continued from page 43) 


suming too much to expect such 
an administrator to become a 
skilled business executive in sev- 
eral years, without special train- 
ing. This is comparable to asking 
a business executive to open a 
medical practice without the spe- 
cial training required. 

The problem of overadministra- 
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Applegate System ONCIMPRESSION 


The Applegate marker is the — 
only inexpensive marker that ec 
permits the operator to use. 
both hands to hold the goods 
and mark where desired. 
Hand, foot or motor power. 


USE 
APPLEGATE 
INKS 


IN SHELVES 
ON BENCHES 


| NEOPRENE 
MESH 


MATTING 


MARKER © 


Applegate indelible (silver base) ink is 


ever-lasting . . . heat permanizes your Hundreds of uses in hospitals for strong, soft, versa- 


impression for the life of the cloth, contains | tile Neotex matting. Protects glassware and instruments 
no aniline dye. | in sinks, drawers, cabinets. .on shelves, carts and tables. 
Xanno indelible ink is long lasting, does | Reduces noise level. Improves sanitation—open mesh 
Write ~ not require heat. _” pattern permits easy cleaning, thorough drainage, can be 
information boiled or autoclaved. Available in several colors. In roll 
form—easily cut with scissors to any desired size or shape. 


. PRODUCTS OF RESEARCH | RESEARCH PRODUCTS (Corporalion 


5632 HARPER AVE. CHICAGO 37, ILL. Dept. 762 Madison 10, Wis. 


f mv YOu can make faster sales and 
| MORE MONEY 


SELL THE NEWEST, BIG VALUE LINE OF 


Tledenkamp 


| @ GREETING CARDS—For Convalescents, Birth Announce- 

ments, Birthdays, Gift Enclosures, Thank You, 
Many Others for All Occasions 
@ GIFTS—For Adults, Children, Babies 
4 Styles for “9 @ STATIONERY and Correspondence Notes 
Occasions — $1.25 @ GIFT WRAPPINGS, Ribbons, Package Decorations 
@ COSTUME JEWELRY—Guaranteed Line—$1.00 up 
It's the perfect line for easy year ‘round sales. 
Show and sell the latest, most popular items at 
prices that pay you profits ro 100° plus bonus. 
An ideal Fund Raising Plan, too. : 

IT’S EASY TO SUCCEED 


One Hospital Gift Shop in: Reading, Pa. raises 
enough money each year with the Hedenkamp line 
to buy some new equipment for the hospital. 


WRITE TODAY 


We will send you actual SAMPLES On Approval, 
colorful Catalog of complete line, special offers, 
descriptive Circulars and all details. 
If your hospital has no Gift Shop—write to us. We 
will be glad to tell you how 
to start one that will make 
many extra dollars easily. 


the name in needles 


Real leadership in any product results 


always from high quality consistently 


maintained. 


Berbecker Surgeons’ Need!es—prod- 
ucts of an English needle-making art 
that goes back many generations, have 
always met the highest standards of de- 
pendability with an ample margin of 


excellence to spare. 


4a 
The name “‘Berbecker’’ in surgical 
by 
Good Housekeeping 


needles means good functional design— 


uniform resiliency—and long service life. HEDENKAMP 45 
3 361 Broadway, Dept. HL-1, New York 13, N.Y. 
(see onty through dealers.) — — een 4 Please rush actual Samples On Approval and all 4d 
@ Necklaces of your proven sefling plan. 
rganization 
Made in England for the Surgeons and Hospitals of America Bracelets Earrings Pins Fill in your Group or Organization Name Above 
JULIUS BERBECKER & SONS, INC., I5L E. 26th ST.. NEW YORK 10 Write for SPECIAL OFFER MAIL COUPON FOR SAMPLES 
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... the Flo-master Felt Tip Pen: 


Hospital nurses and personnel claim the 
Flo-master Pen ideal because these pens write 
on almost any type of hospital-used material. 


Clip a Flo-master to your uniform, 
and you're ready to mark charts, bot- 
tles, rubber goods, lab equipment, 
linens, uniforms, packages... plus 
other materials and surfaces that are 
difficult (or impossible) to write on 
by ordinary means. 


_ Paper Wood Rubber 
»/ 


j Glass Plastics 
\ — 


Flo-master comes equipped with four 
felt tips to meet every hospital mark- 
ing need. Instant drying Flo-master 
Inks are furnished in eight brilliant 
colors, including black. For pre-oper- 
ative skin marking, use the special 
self sterilizing non-toxic, non-fading, 
non-pathogenic ink that’s soluble 
only in ether, benzine or Flo-master 
Cleanser. Soap, water, Metaphen, 
Zephirin or pHiso Hex have no effect 
on it. 

Write today for detailed information 
and the name of your nearest Flo- 
master dealer. Cushman & Denison 
Mfg. Co., Dept. H, 625 Eighth Ave., 
New York 18, N. Y. 


— 
gh on, 


SET +H-42A 


4  @ 1 Flo-master Feit Tip Pen 
/ e 4027. Flo-master Ink 
' e 2 oz. Flo-master Cieanser 
e 5 assorted felt tips 
pe e 1 fine mark adapter 
~ $4 
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tion, however, is not limited to 
those who have had no business 
or Management training. Criticism 
of the physician administrator 
simply because he is a physician 
is ill-directed; any criticism of the 
overadministrator has reference to 
his management ability alone, and 
has no bearing on his medical 
training or abilities. 

In any organization, it is neces- 
sary that the “locus of decision” be 
placed as low as possible in the 
management hierarchy, within the 
limits of adequate coordination of 
activities. The tendency, of course, 
is for the focal point of decision- 
making to creep upward, unless a 
conscious effort is made to keep 
it down, rather than at the admin- 
istrator level. 

The detailist himself, basically, 


may be so distrustful of his subor- . 


dinates that he reduces their au- 
thority toa minimum, feeling that 
thereby he prevents ,their exercise 
of poor judgment. In reality, how- 
ever, he is not allowing them to 
exercise any judgment at -all. 


- Coupled with this may be the pat- 


tern of insecurity which is bol- 
stered by having a finger in all the 
pies. If the individual in control has 
not the self-assurance which goes 
with successful executive leader- 
ship, he may allay his fears by con- 
stantly having the “edge” on his 
subordinates through retention of 
information or delay of decisions. 
As long as the subordinates remain 
dependent upon him for all deci- 
sions and information, he controls. 
He also feels that if he loses this 
“power,” he cannot possibly con- 
trol. Starved of participation in the 
administration of the hospital, the 
subordinates do not develop. 

The obvious remedy is training. 
Any department head, superin- 
tendent, or administrator can be 
trained in the technique of delega- 
tion, regardless of the present state 
of affairs within the individual in- 
stitution. The cause of the detailing 
must first be uncovered, and then 
appropriate training built around 
it. Even the awareness, on the part 
of the detailist, of the existence of 
the problem will contribute in 
large measure to its solution, or 
modification. When the problems 
of overadministration have been 
eliminated, the resultant working 
environment is far more conducive 
to the development of administra- 


tive teamwork at all levels in the 
organization. Delegation is the 
catalyst that sets a management 
unit in motion, and keeps it from 
grinding to a halt. No modern or- 
ganization can operate effectively 
without it. . 


Cooperation is the keystone of 


_ new Chicago hospital-press code 


(Continued from page 32) 


4) Newsmen can be very useful 
to hospitals as critics. It is their 
business to know what is happen- | 
ing, to sense public feeling. They 
sometimes know before an admin- 
istrator how and why a hospi- 
tal has antagonized the public. 

5) There is no adequate hospi-. 
tal substitute for the staff profes- 
sional in public relations. Our 
subcommittee of public relations 
directors was essential and invalu- 
able to our program. The directors 
benefited by being able to see their 
on-the-job problems in the com- 
munity perspective. 

6) Improved press relations can- 
not be bought; they must be sold. 
The essential element in our pro- 
gram was not a large budget, but 
hard work. The selling must be 
done at the top and then worked 
down through the hospital staff. 
Administrators must convince oth- 
er administrators. 2 

We do not think of the public 
relations program of the Chicago 
Hospital Council as a comprehen- 
sive one, nor can we call our ac- 
complishments spectacular. 

As we start the fourth year of 
the program, we've traveled just 
far enough to see how much far- 
ther we have to go. 

A major concern during the 


- painful period late in January 1954 


—that we had to do something to 
foster better public understanding 
of hospitals—is still a major con- 
cern. 7 

The hopes expressed then, that 
we might achieve public under- 
standing by obtaining more and 
better publicity, have dimmed. It 
seems to be expecting too much of 
the press that they do the job of 
education for us. 

Education is the essential ele- 
ment and we know we must do it 
ourselves—through organization, 
inspiration, and more hard work. &. 
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JOHN H. HAYES 


If the Merchant of Venice were 
to be written today the dispute 
would probably concern the dona- 
tion of 500 cc. of blood. 

SNAKE HOLLOW HOSPITAL 
NOTES: Mrs. Worthingham ar- 
rived at the hospital so late last 
Thursday that her little son had to 
be delivered in the elevator while 
she was on her way to the delivery 
room. She has decided to name 
the little fellow “Otis.” 

Wilfred Terjens tells us that his 
12 children have so many acci- 
dents he has now moved his fam- 
ily to a house across the street 
from the hospital.. 

The meeting of the Town Safety 


Committee was held at the hospi- 
tal. The chairman was not able to 
attend due to his confinement in 
jail for reckless driving. 

The chairman of our board of 
trustees, who has. served in that 
capacity since our founding in 
1904, was presented with a light 
weight, balsa wood gavel. 

x * 

Suppose hospitals were giving 
trading stamps, as do stores. A 
lady might say, ‘“‘You should see 
the nice new double boiler I got 
with my appendectomy.” 

Married men who believe that 
their wives are mind readers fail 
to realize that their minds have 
already been made up for them by 
their wives. 

+ 

Pat Pending says that. if they 
can make beds that go up and 
down mechanically why not also 
make them so that they can be 
made narrow or wide mechanical- 
ly, thus serving as stretchers when 
necessary. 


Things aren’t so bad. Just think 


how much worse off you would be 
if you were paid what your serv- 
ices are worth. 

NOTE: The above does not refer 
to readers of this column. 

I am afraid that we fail to show 
proper appreciation of the wonder- 
ful work which is done by so many 
fine men and women who conduct 
our hospital activities at night— 
call them night superintendents, 
assistants to administrators or any 
other names. | 

Anything can happen at night; 
and it does. More babies are born; 
fires and crime add to the hos- 
pitals’ burden. But these night 
time managers see to it that, with 
a skeleton force, the accident room 
is covered; mothers reach the de- 
livery room in time and find com- 
petent help there, as do others in 
operating rooms and x-ray de- 
partments. The midnight statistics 
are properly compiled and the 
night cleaning force quietly car- 
ries on its work. 

The night shift is a real test of 
managerial ability. Too many of 
us take it for granted. 
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PLANNING NEW 
INSTITUTIONAL FACILITIES 
FOR LONG-TERM CARE 


By Edna Nicholson 


This book, which is the result of ten years 
of exhaustive study of the problems of caring 
for the chronically ill and disabled, offers an 
“action program” to help the planners and 
administrators of homes and hospital facilities. 
Endorsed by leading authorities. 


G. P. PUTNAM’S SONS, Dept. A-2 
210 Madison Avenue, New York 16, N. Y. 


copies of Miss Nicholson's 
book at $4.50 per copy. : 


ORDER FORM sea eee ee 
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hy f 
PRO RE NATA 
HOSPITAL 
PARENTERAL 
SOLUTIONS 
i 
DOUBLE NEEDLE 
and 
PLASTIC AIR FILTER SETS | 
DURING ADMINISTRATION 
the CONTINENTAL PHARMACAL co. 
= 


Classifications: Classified advertis- 
ing acoepee to run under the fol- 
lowing headings: 1—Services; 2— 
Instruction; 3—Wanted; 4— For 
Sale; 5—Positions Wanted; 6—Posi- 
tions Open; 7—RMiscellaneous. 


Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 


FOR SALE 


GARBAGE DISPOSAL UNIT — “GARB- 
EL” Model GO-11 Serial No. 2-52-18 in 
good working condition. Used two years. 
Cost new $1385.00. Will sell for $650.00 
FOB Cleveland, Ohio. Write to R. D. 
Rowland, Purchasing Executive, Mt. Sinai 
Hospital, 1800 E. 105th Street, Cleveland 
6, Ohio. Phone SW 5-6000, Ext. 225. 


POSITIONS OPEN 


ADMINISTRATOR or BUSINESS MAN- 
AGER: experience necessary, salary open, 
50-bed general hospital, Milwaukee area. 
Address HOSPITALS, Box G-97. 


DIETITIANS: THERAPEUTIC and AS- 
SISTANT CAFETERIA MANAGER for 
research hospital. A.D.A. Housing aid avail- 
able for finding apartment. Liberal bene- 
fits. 5 days. Please send resume and salary 
requirements to: Personnel Department, 
Memorial Center, 444 East 68th Street, 
New York 22, New York. 


INSTRUCTOR IN CLINICAL NURSING 
FOR DIPLOMA SCHOOL OF NURSING: 
of approximately 90 students. Good per- 
policies—40 hour week. Experience 
in teaching and degree in nursing educa- 


dress HOSPITALS, Box H-1. 


tion preferred. Starting salary $400. “Ng 


RECORD LIBRARIAN — Registered. Foft/ 


new 300-bed hospital. Full charge in set- 
ting up new installation. Located 30 min- 
utes from New York City. Write stating 
education and experience. Address HOS- 
PITALS, Box H-13. 


REGISTERED NURSE — Thirty-four bed 
modern hospital in Southwestern Colorado 


approximately 4,500 population. Forty 
hour week. Two weeks paid vacation. 
Fourteen day paid accumulative sick 


leave. Two paid holidays. Social Security 
benefits. Semi-annual raises. Blue Cross 
and Blue Shield optional. Meals and 
laundry furnished. Substantial differential 
for night duty. Starting salary $250.00 per 
month. Contact Administrator, Commu- 


nity Hospital, operated by Monte Vista 
Lutheran Hospital Assn., Monte Vista, 
Colorado. 


PEDIATRIC CLINICAL INSTRUCTOR: 
for diploma school of nursing. Pediatric 
unit approximately 20 beds. 1% hours from 
New York City. 40 hour week. Good per- 
sonnel policies. Experience in teaching in 
—— and degree in nursing educa- 
ion preferred. Starting salary $400. Ad- 
dress HOSPITALS, Box H-3. 


REGISTERED DIETITIAN: Qualified to 
assume full department head duties if 
necessary. 156 bed general hospital located 
in Central Ohio. Complete details upon 
request to Administrator, Marion General 
Hospital, Marion, Ohio. 


SCIENCE INSTRUCTOR FOR DIPLOMA 
SCHOOL OF NURSING: approximately 90 
students. 75 miles from New York City. 
40 hour week. Good personnel policies. Ex- 
perience in teaching in science and degree 
in nursing education preferred. Starting 
pets $400. Address HOSPITALS, Box 
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OUR 61st YEAR 


Wo ODWARD 


nhonned ‘Bureau 


FORMERLY AZNOES 


3rd °18S N.WABASH AVE. 
CHICAGO ej 
®ANN WOODWARD Dirtectolv 


ADMINISTRATORS: (a) Medical; 3 units, 
300 beds; $12-15,000; Pacific coast. (aa) 325 
bd, fully apprvd vol gen hosp; req’s at 
least Member. ACHA: MW. (b) RN, one 
who has lived in area, middle-aged; ad- 
vanced training in administration not nec- 
essary; new 100 bd clinic hosp; univ twn; 
SW. (c) So. America; one capable reorgan 
all adm functions; report dir to Board; 
genl hosp, 120 beds; American auspices; 
exc tchg prog; Knowledge of Spanish ad- 
vantageous. (d) Night superintendent with 
degree; complet chgre; med schl affil, hosp 
700 beds; lge city; MW. (e) Outstanding 
facility; 325 bd wr. staffed by Dipls; univ 
city; $20-25,000. (f) General corporation, 
50 bd hosp; to $6,000; Ozarks, Mo. (g) Sev 
units; combined, 125 bds; contemplat’g ex- 
pans prog; good sal, full family mtce; 3 
bdm home; lge city, univ med cntr; W 


ADMINISTRATORS-WOMEN: (a) R.N.; 
60-bd facil for chronic ill; just open’d, ex- 
cel facil; $5000 up; univ, indus ctr; E. (b) 
R.N. or non-med; gen hsp 60 bds; $6000: 
coll city; Cal. (c) R.N. or non-med; 6 yr 
old gen hsp 50 bds; $6-$7000; resort twn 
7,000; MW. -(d) R.N. or non-med; shd be 
exp’d open’g new hsp; 40-bed gen hsp now 
u/constr; sm cty seat nr lge city; SE. 


ASSISTANT ADMINISTRATORS: (gg) 
With bus degree & sev yrs hosp exp in- 
clud’g systems, purchasing & pref, hosp 
construction bckgrnd; fully apprv’d, 400 bd 
vol gen hosp; $7500-$8000 min; more if 
exper warrants; seaboard; E. (h) Young 
HA grad: 185 bd JCAH tchg Ortho state 
hosp; $5-6,000; E. (i) Voluntary, general 
teaching hospital; large size; vic Santa 
Barbara, Calif. (j) JCAH 350 bed hosp; 
nurses trng schl; report dir to FACHA; So. 
(k) Pref under 30; male or female; vol 
hosp expand’g to 150 bds; Chgo area. (1) 
Serve as asst, 300 bd hosp then as adm 
new 70 bd hosp; West coast. (m) Qualified 
to assume administrative functions in ab- 
sence of director; fairly lge genl mee nr 
Pittsburg. (mm) 275 bd, fully apprvd, vol 
gen hosp; desirable univ city; fine winter- 
summer resort area includ hunt’g, fish’g: 
excel yr-rnd climate; shld be qual, pu 
relations, purchas’g; $6500-$7500; Pac NW. 
ADMINISTRATIVE ASSISTANTS: (n) 
Fine midwest hospital; twn 40, ; req. de- 
gree in HA. (0) Excellent — for one 
with HA degree to learn; 80 , vol hosp; 
Calif. (p) New 325 bd hosp; my! 127,210; 
So. (q) Fine salary, 2 hosps, 500 bds; univ 
med cntr; NebraskKa. (r) Prefer one be- 
tween 30-35 with hospital adm degree; also 
qual in Accnt’g; special hospital for chron- 
diseases and geriatrics; 
alif. 


ANESTHETISTS: (a) Apprv’d gen hsp 100 
beds; San Francisco Bay area. (b) Staff of 
3 in active dept, 200-bd vol gen hsp; $6000; 
resid twn 25,000; MW. (c) Sm gen hsp, new 
bldg to be compl soon; lovely winter, sum- 
mer resort loca; elgg (d) 35-bd gen, 
well equip’d hsp; to $6000; sm twn; Fla. 


DIETITIANS: (a) Admin; excel oppty 
ass’t in bldg dept, new 150-bed gen hsp, 
250-bd poten; exclusive resid area; Cal. (b) 
Full chge of dept, 100-bd gen hsp apprv’d 
JCAH; capital city; E. (c) Chief; 100-bed 
— A i hsp; to $4200; resort area, twn 


DIRECTOR OF NURSES: (a) Nurs serv 
only, good org abil req’d; vol gen hsp 200 
bds; to $6500; univ city; MW. (b) Nurs 
serv; well equip’d, staf’d hsp 30 bds; lovely 
Fla resort twn. (c) Newly created posi, 
nurs serv only; 75-bed gen hsp; to $6000; 
sm twn nr lge univ city; Pac NW. (d) 
Nurs serv & ed; open summer, ’57; apprv’d 
A es hsp 150 bds; coll, resort twn; 


EDUCATIONAL DIRECTORS: (a) 
sch, 80 stud; 200-bed gen hsp; twn 50,000; 


_ to $4500; 


ANESTHETISTS: 


So. (b) Nurse coordinator; est sch of 
practical nurs; $4800; 150-bed hsp in lovely . 
twn 25,000; MW. (c) Assoc; chge in-serv 
staff ed; vol gen hsp 300 bds; $4800; resid — 
suburb impor E univ city. (d) Coll affil, 
yr prog; 300-bd gen hsp; lge SW city. 


EXECUTIVE HOUSEKEEPERS: (a) Supv 
staff of 25 in dept, 200-bd vol gen a 

resort area; N. Engl. (b) Fully 
apprv’'d gen hsp. 200 bds; city 100,000, resid 
area nr lge univ ctr; SE. (c) Exp’d & must 
have org abil; 200-bd vol gen hsp apprv’d 
JCAH; twn 50,000 fairly nr Chgo. “ee 


THE MEDICAL BUREAU 


M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATORS: (a) Med. supt; major 
tch’g hosp., state univ; 1 00 beds. (b) Ass’t 
med, adm; hosp. group; would dir. 400-bed 
unit on own; MW. (c) Ex. dir; vol. gen. 
hosp; upon completion new addition will 
have 500 beds; 3 assts; univ. city, MW. (d) 
To succeed adm. resigning after 15 yrs; 
gen. hosp., 140 beds; plans completed for 
expansion to 260; suburb, univ.-city, E. (e) 
Consultant; state health dept; $7000-$8000. 
(f) Adm; 375-bed hosp; med. center, Mid- 
south. (g) Adm; new 50-bed hosp. nearing 
completion; $8000-$9000; Calif. (h) Ass'’t; 
Master’s, min. 2 yrs. exp. req; 300-bed gen. 


hosp., JCAH: foreign operations, major 
company; $9300 (Fed. tax free), family 
mtce, travel expenses. (i) Ass’t; 350-bed 


univ. hosp; $7500-$8000; East. (j) Asst; 300- 
bed gen. hosp; Calif; min., $600. (k) Ass’t; 
pref. one qualified purchasing, public rela- 
tions; 275-bed gen. hosp; Pac. NW. (1) 
Clinic manager; 20-man group; univ. city, 
MW. H2-1 


(a) Small research clin- 
ic; no call duty; San Francisco Bay area; 
start $5200. (b) Take complete charge 
surg., 45-bed se 2 best equip; Wis. ski, 
fishing country, $5000 plus fee percentage. 
(c) Two, no Ob; eight modern surg. suites; 
250 beds; state cap., univ. center, MW; to 
$6600. (d) Head dept, 40-bed hosp; cen- 
trally located winter-summer resort; ideal 
situation; Fla; top salary. H2-2 


DIETITIANS: (a) Dir. of Food Services; 
coed coll; Illinois; to $7200. (b) Chief; 400- 
bed hosp; MW med. center; all modern 
equip; dept, 80; $7000. H2-3 


DIRECTORS OF NURSING: (a) Nurse 
consultant; national health, welfare org; 
Conn; top sal. for right person. (b) Com- 
plete resp. for nursing serv., renowned 
univ. hosp., 1000 beds; must be adm. of 
highest caliber; faculty appt; sal. commen- 
surate ability. (c) Dir. serv., education; 
350-bed gen. hosp; 200 students; Deep 
South; $6000 up, mtce. (d) Ass’t dir., —_—— 
to assume responsibility as dir. of school, 
service; 150-bed hosp., expansion prog. to 
250; Texas oil center; to $7200. H2-4 . 


EXECUTIVE HOUSEKEEPER: (200-bed 
hospital, near NYC; congenial staff; dept 
of 25; good financial oppor. H2-5 


EXECUTIVE PERSONNEL: (a) Business 
mgr; vol. gen. hosp., beds; attrac. coll. 
town, Calif. (b) Controller and office (25 
personnel) mgr; 400-bed gen. hosp; min. 
$7000: E. (c) Engineer. civil or mechanical; 


hosp exp; state health dept; $7000-$8000. 
(d) Dir., personnel and public relations 
and, also, purchasing dir; gen. 250-bed 


hosp. increasing to : , 75,000, lake 
resort area, near univ. center, MW. (e) 
Accountant; 350-bed gen. hosp; Calif. (f) 
Per. dir; 600-bed gen. hosp; vic. NYC. ) 
Food serv. mgr; univ. med. center; 
modern hosp., 350-beds; $6500; SW. H2-6 


FACULTY POSTS: (a) Instructor office 
nurse technique; small coed coll., MW; 
$550 mo. (b) Ass’t Prof. Ped; renowned 
univ. dept of nursing; near NYC; $500 mo; 
also Med. Surg: (c) Dir. of Educ. noted 
progressive 400-bed hosp. outside US; Eng- 
lish speaking faculty, 180 students; to 
$6600. (d) Psych. Inst., newly “g coll. 
school: lake campus; metro area; leading 


HOSPITALS, J.A.H.A. 


% 

( 


POSITIONS OPEN 


MEDICAL BUREAU—(Cont'd) 
MW city; to $560 mo. H2-7 


RECORD LIBRARIANS: (a) Med. record 
librarian, prominent med. research group; 
extremely responsible position; sal. com- 
mensurate ability, NYC. (b) Consultant; 
oversee well organized depts of 2 hsps, 

65 beds; coll. town, summer resort Upper 
Mich; $5000 up. H2-8 


SUPERVISORS: (a) Ped; 350-bed fully ap- 
proved hosp; progressive adm; leading in- 
dus. city, near lake resort, Mich: $5000. ({b) 
Nurse supervisor to manage Rest Home, 
40 patients; bet 4 Chicago suburb; sal., 
mtce, plus annual bonus. (c) OR; 350- bed 
hosp. exclusive residential area outside 
C, $5000 up. H2-9 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 


"Blanche L. Shay, Director 


ADMINISTRATORS: (a) Southwest. 70 
bed hospital. (b) West. 225 bed hospital. 
Present incumbent retiring. Excellent op- 
portunity. (c) Middle West. 50 bed hospi- 
tal new and modern in every respect. (d) 
East. 70 bed hospital near N. Y. City. (e) 
East. Very active 30 bed hospital with plans 
for expansion. (f) Middle West. 50 bed hos- 
pital. Will consider man or woman. (g) 
Middle West. 54 bed hospital located in 
beautiful resort area. Has been in success- 
ful operation since 1954. 


EXECUTIVE PERSONNEL: (a) Personnel 
and Public Relations Director. Middle 
West. 200 bed hospital expanding to about 
450. Excellent opportunity for qualified 
person. Top salary. (b) Administrative as- 
sistant. oman. Supervise _ institutional 
services of two 250 bed hospitals. To $7200 
(c) Personnel Relations officer. Southwest. 
350 bed hospital, affiliated with universit 

650 employes. (d) Comptroller, East. 1 5 
bed hospital affiliated with university. $5000 
minimum. (e) Business Manager. lorida. 
50 bed hospital. Good accounting training 
$500. (f) Personnel Director. Middle West. 
350 bed hospital. Require experience as as- 
sistant personnel director in either hospi- 
tal or industry. (g) Assistant Director. 
Large hospital in the east. College degree 


preferably in business administration. To 
$8000. 


NURSE—ADMINISTRATORS: (a) Middle 
West. Home for Aged. 125 beds expanding 
to about 200. Graduate nurse with admin- 
istrative experience would qualify. $400 
plus complete maintenance. (b) Southwest. 
Complete management of 40 bed hospital. 


DIETITIANS: (a) Calif. Chief. 225 bed 
hospital; 50 employes in dept. $6000. (b) 
Chief. Northwest. 100 bed hospital in wes4 
of 30,009; College located there. $6000. (c) 
Food Service Director. College. Prefer ex- 
perience in college but will consider 
well qualified dietitian. To $7200. (d) 
Therapeutic. Middle West. 200 bed hospital; 
35 in dept. Acts as Chief Dietitian in her 
absence. To $5100. (e) Chief. East. 170 bed 
hospital; two well qualified assistants $6000. 
(f) Food Service Manager, Chief Dieti- 
tian. Large teaching hospital. Will consider 
man or woman. $6000 to $6500. (g) Thera- 
peutic. Southwest. 500 bed — Ex- 
cellent personnel policies. $4800 


NOTE: We can secure for you the position 
you want in the hospital field, in the lo- 
cality you prefer. Write for an application 
—a postcard will do. All negotiations strict- 
ly confidential. 


HOSPITAL PERSONNEL BUREAU 


220 E. Lexington St., 
Baltimore 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, Librarians, and other 
categories. Mail resume, hoto. No — 
tration fee. Mr. Cotter, iaouees Employ- 
ment Agent. LE 9-5029, Res. rads. 


FEBRUARY I, 1957, VOL. 31 


X-RAY TECHNICIAN — Permanent posi- 
tion open immediately. Must be regis- 
tered. Adequate salary and good per- 
sonnel policies. Include qualifications, 
experience, and references in first letter. 
Write: Robert R. Hencye, Administrator, 
Community Hospital, operated by Monte 
Vista Lutheran Hospital Assn., Monte 
Vista, Colorado. 


Applications are invited for the position 
of DIRECTOR OF NURSING AND PRIN- 
CIPAL OF THE SCHOOL OF NURSING, 
Royal Columbian Hospital, New West- 
minster, (434 beds). Duties consist of 
directing Nursing Services and accredited 
School of Nursing of approximately 225 
students. Teaching and administrative ex- 
perience required — prefer minimum of 
five years as Director or Assistant Direc- 
tor experience. Remuneration commensu- 
rate with experience and responsibilities. 
Please reply fully giving details of na- 
tionality, training, experience, age, etc., 
to Secretary, Board of Directors, Royal 
Columbian Hospital, New Westminster, 
British Columbia, Canada, not later than 


> March 15, 1957. 


LABORATORY SUPERVISOR: California 


License. Special training - chemistr 
230-bed hospital. Salary en. App y 
Providence Hospital, Sakisnd California. 


OPERATING ROOM SUPERVISOR — For 
553-bed hospital. built equipped 
operating rooms. ened Nov. 1956). 
Active surgical eB -approximately 40 
procedures daily. Student nurses rotated 
through O.R. Operating Room technician 
program. Attractive personnel policies. 
Very pleasant working conditions. BS. 
degree and experience required. Apes to 
Director of Nurses, Western Pennsylvania 
Hospital, Pittsburgh 24, Pennsylvania. 


Bethesda Memorial Hospital, 
Beach, Florida is about to begin construc- 
tion on a 60-bed general hospital; is now 


ready to employ ADMINISTRATOR. Ap- 


plicants write to: Catherine E. Strong, 


Box 441, Delray Beach, Florida. 


NURSING ARTS and MEDICAL-SURGI- 
CAL NURSING INSTRUCTORS — 254-bed 
general hospital. Three-year diploma pro- 
gram. 125 students. University affiliation, 
also Psychiatric and Tuberculosis affilia- 
tion. Good personnel policies, salary de- 
pendent upon experience and preparation. 
For further information write Director of 
Nurses, East Tennessee Baptist Hospital, 
Knoxville, Tennessee. 


DIRECTOR, SCHOOL OF NURSING — 
Diploma program, State approved, tem- 
porary accreditation. University 
affiliation, also Psychiatric and Tubercu- 
losis affiliation. 254-bed general hospital. 
125 students. Salary open. For further in- 
formation write Director of Nurses, East 
Tennessee Baptist Hospital, Knoxville, 
Tennessee, 


ASSISTANT MEDICAL RECORD LI- 
BRARIAN: registered; to supervise seven 
medical typists in central dictating sec- 
tion; 40-hour week; employee benefits. 
Contact Personnel Director, Baylor Uni- 
versity Hospital; Dallas, Texas. 


PHYSICIAN, available July Ist, eligible 
anesthesia; Illinois. Medica Services, 104 
East 40th Street, New York, New York. 


LABORATORY TECHNOLOGISTS — 350- 


bed general gag adjacent to Univer- 


sity of Kentuc in Lexington, “The 
Heart of the Sinanvenn”. Salary $250-$350, 
40-hour week, vacation, sick leave, laun- 
dry, meals on duty, holidays, etc. Write 
Assistant Administrator, Good Samaritan 
Hospital, South Limestone Street, Lexing- 
tion, Kentucky. 


NURSES—General duty, operating room 
and delivery room. Salary $315.00 to $351.00 
per month plus yeah ge premium of 
$10.00. Shift premium of $20.00 extra per 
month. Vacation up to 4 weeks. Retirement 
program and Social Security. Hospitaliza- 
tion insurance, 40 hour week: Hospital lo- 
cated on university campus. Apply Direc- 
tor of Nursing, Palo Alto Hospital, Palo 
Alto, California. 


OBSTETRICAL SUPERVISOR. New mod- 
ern obstetrical building part of a 302 bed 
ge eneral. hospital; Western New York area. 

uilding will open soon. Requirements: 
N. Y. State registration, B.S. Degree — 
ferred and satisfactory experience. ro- 
gressive personnel policies, retirement 
plan, 40 hour week, salary dependent on 
education and experience. Write to HOS- 
PITALS, Box H-18. 


Delray ~ 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 
eral Hospital treating men, women and 
children. 128 adult and pediatric beds plus 
24 bassinets. 40-hour week. Salary open. 
Apply Director, Woman’s atic 1940 
Bact 101 St. Cleveland 6, Ohio 


MEDICAL-SURGICAL SUPERVISOR, AD- 
MINISTRATIVE. 302 bed hos- 
pital, Western New York. B.S. degree 
and/or satisfactory experience in super- 
vision. Will consider person with satis- 
factory experience working towards 
degree. Progressive personnel policies, re- 
tirement plan, 40 hour week, salary de- 
pendent on education and _ experience. 
Write to HOSPITALS, Box H-19. 


REGISTERED MEDICAL, RECORDS LI- 
BRARIAN—To assume charge of record 
room in a 200 bed — near Boston. 
Forty hour week; excellent fringe Rr 
fits; salary open. Address HOSPITALS, 
Box H-20 


SCIENCE INSTRUCTOR to teach the 
basic Biological and Physical Sciences in 
a fully accredited School of Nursing, 170 
students, 350 bed hospital in large metro- 
politan city with educational and cultural 
advantages. College affiliation. Living-in 
quarters available. Personnel policies ex- 
cellent. Position open also for INSTRUC- 
TOR in OBSTETRIC NURSING. Salary 
open a — positions. Write HOSPITALS, 
ox H- 


LIBRARIAN, MEDICAL RECORD—Regis- 

tered. To assume charge of record room. 

135 bed general hospital, 40 hours—salary 

——, Contact Miss G. A. Cooper, Woman’s 
spital, Cleveland, Ohio. 


DIRECTOR OF NURSES: Experienced, no 
degree necessary. No school, 140-bed ap- 
proved hospital. Social security and hos- 
pital retirement plan. Private apartment 
available. Attractive salary. Population 
over 65,000. Also wanted, NIGHT SUPER- 
VISOR; 15-bed PEDIATRIC HEAD NURSE. 
Apply Administrator, Fort Hamilton Hos- 
pital, Hamilton, Ohio. 


OPERATING ROOM CLINICAL INSTRUC- 
TOR: newly modernized operating room. 
268 bed hospital. 1% hours from New York 
City. Diploma school. 40 hours a week. 
Good personnel policies. Experience in 
operating room. Teaching and degree in 
nursing education preferred. Starting sal- 
ary $400. Address HOSPITALS, Box H-2. 


NURSE ANESTHETIST: New 200-bed hos- 
pital, modern equipment, active depart- 
ment. Apply Administrator, Bradford Hos- 
pital, Bradford, Pa 


CLINICAL INSTRUCTOR IN OBSTET- 
RICS: for diploma _ school of nursing. 
Newly modernized obstetrical unit. 75 
miles from New York City. Good person- 
nel policies—490 hour week. Experience 
in teaching obstetrics and degree in nurs- 
ing education preferred. Starting salary 
$400. Address HOSPITALS Box G-99. 


PROFESSIONAL PLACEMENTS 
Agency 
432 North Lemon Avenue 
Ontario, California 
A. G. Turner R. T. McHugh 
Free counseling service to those inter- 
ested in medical placements in the West- 
ern states. Listings and inquiries are con- 


fidential. No ene fees. Licensed by 
the State of California. 


HOSPITAL PERSONNEL 


Nurse Anesthetists 
Registered Nurses 
Medical Technologist 


Excellent benefits including forty-hour 
week, four weeks vacation annually, as- 
sured annual salary increase, shift differ- 
ential, non-contributory retirement plan 
and medical cov erage. Salaries vary due to 
degree of qualification. NURSE ANESTHE- 
TISTS $5880.00 to 7080.00; REGISTERED 
NURSES $4440.00 to $6420.00: MEDICAL 
TECHNOLOGIST $4020.00 to $5880.00. Here 
is your chance to answer a challenge and 
to grow with it. For full details just send 
your name and address to Miners Me- 
morial Hospital Association, Box #61, 110 
Logan Street, Williamson, W. Va 


(Continued on page 100) 
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cLassmDVERTISING 
POSITIONS WANTED 


ADMINISTRATOR: Young (35)—merried 
— Protestant — Excellent public relations, 
public health and fund raising background 

—Knowledge of Hospital construction and 
school of nursing—Present administrative 
position for 7 years—Any section of the 
country. Nominee ACHA. Address HOS- 
PITALS, Box H-21. 


OUR 61st YEAR 


WoopWwARD 


18S N.WABASH AVE. 
CHICAGOe 
®ANN WOODWARD © Directo’ 


ADMINISTRATOR: R.N. (bus 
adm); 5 yrs, asst adm, hosp; 
prefers hosp 125 beds up; gai ne. con- 
sider other localities, north of Mason Dix- 
on line; middle 30’s; Member, ACHA. 


ADMINISTRATOR: B.S. (bus adm), MHA; 
yrs res, 700 bd hosp; 1 yr, asst adm, 2 yrs, 
adm, same 500 bd gen hosp; active in hosp 


affairs; early 30’s; any locality; Nominee, 
ACHA. 


ASSISTANT ADMINISTRATOR: R.LN., BS., 
M.H.A. yr’s adm res; 10 yrs nursing exp; 
resently dir of nurses, 300 bd hosp; pre- 
ers med sized hosp; Calif., So., S.W.; early 
40’s; excel refers. 


ASSISTANT ADMINISTRATOR: M.S. 
(hosp adm); univ hosp; currently adm 
asst, 600 bd hosp; seeks asstshp, hosp 400 
bds up; any locality; early 30’s. 


ANESTHESIOLOGIST: 8 yrs, successful 
priv pract, anes & attendant anes, 600 bd 
tchg hosp; now req’s warm climate; Diplo- 
mate; FACA. 


DIRECTOR OF NURSES: B:S., M.S., (nurs 
adm); 4 yrs nur exp; sev yrs, asst, univ 
schl of nur; past 2 yrs, asst dir of nur ser; 
early 30's; single: midwest only. 


PATHOLOGIST: 8 yrs, senior assoc path, 

one of country’s finest se hos SPs: exc 

hematology; publications. 
ip 


PATHOLOGIST: 4 yrs exper, path, includ- 
ing yr asst path, bd tchg hosp; 3 yrs 
tch a & chief, lab ser, 400 bd hosp; 
ear v 0's; commended for his ethics, rap- 
port & vigor; seeks Calif (Bay area) WwW or 
SW; Dipl, anatomy. 


RADIOLOGIST: 6 yrs exper, rad; past 2 
yrs, assoc chief, 600 bd tchg hosp; qual 
isotopes; Dipl. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
900 North Michigan Ave. 


Chicago 11, Illinois 


ADMINISTRATOR—Med; MPH (Yale); 8 
yrs, ass’t supt, 1200 bed gen hosp; 3 yrs, 
adm staff, one of leading organizations in 
grad. medicine. 


ADMINISTRATOR: M.P.H., Yale; four yrs, 
ass’t adm, 400-hed hosp. 


ANESTHESIOLOGIST; Diplomate, 8 yrs, 
priv. pract., dir., dept, 200-bed hosp. 


DIRECTOR OF NURSING: M.S. (Nursing 
Serv.. Adm); four yrs, ass’t dir., nursing 
serv., 300- bed hosp. 


FOOD SUPERVISOR; B.S. (Major: Hotel 
& Restaurant Management); excell, exp. 


PATHOLOGIST; Diplomate; 4 yrs assoc. 
path., tch’g hosp. and on faculty med. 
school as assoc. prof. 


RADIOLOGIST; 3-yr fellowship univ. cen- 
ter; several yrs’ successful priv. pract; 
Diplomate (Diagnostic & Therapeutic x- 
ray and Radium Therapy). 
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new F -TRO clamp 


now available exclusively on PLEXITRON® 


_ Newly designed clamp permits easy, accurate, one-handed . 
control of fluid flow. Free-gliding wheel moves easily along © 


— tubing...adjusts accurately to any desired rate of flow. 
Clamp comes attached to tubing...can’t be lost. 


TODAY, AS 25 YEARS AGO, PIONEERING PARENTERAL 


=“ BAXTER LABORATORIES, INC. 


MORTON GROVE, ILLINOIS | 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES @ EVANSTON, ILLINOIS. 
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BETTER TECHNIQUE 


PATIENT UTENSILS... 


THE 
UTENSIL WASHER-SANITIZER 


> - 


ar 


@ The American Utensil Washer-Sanitizer provides efficient equipment | 


to carry out an improved technique in preventing the transfer of © 
communicable diseases among patients and hospital personnel. 
Convenient and automatic, it washes and sanitizes three full sets of:. 
patients’ utensils in two loads ... at a speed well within the 

normal discharge-and-admission rate. Simple and economical 

to install and operate, the Washer-Sanitizer saves personnel time, 
reduces Utility Room clutter and assures uniform cleaning 

and sanitizing at less cost. 


For complete information on this new Utensil Technique, Ree are 
write for bulletin SC-321. 


AMERICAN 


ERIE*PENNSYLVANIA 


The American Utensil Washer-Sanitizer 


is available with stainless steel 
Utility Room clean-up counter or 
as the free-standing unit 
shown above. 
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